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1 Articles. adenomyoma were of mucosal origin. In 
Origina 1895, Cullen described his first case of 


TRIAL TYPE (PERFORATING HEMOR- 
RHAGIC CYSTS OF THE OVARY) AND 
IMPLANTATION ADENOMAS OF EN- 
DOMETRIAL TYPE.* 


ty Joun A. Sampson, M.D., Atnany, N. Y. 


[From the Gynecological and Pathological Depart- 
ments of the Albany Hospital and the Albany Medi- 
eal College.) 

Lockyer,’ in his work, ‘‘Fibroids and Allied) 
Tumors,’’ published in 1918, has presented an. 
exccllent review of the entire subject of uterine 
and extrauterine adenomyomas up to that year. 
Chiari, in 1887, deseribed a nodular swelling 
of the Fallopian tubes to which he gave the 
ne salpingitis esthmica nodosa (now gener- 


al’ known as adenomyoma of the tube). 
Ci‘ori found that the lumen of the tube sent 
P!\ccetions of its mucous membrane into the 
m' ularis. The connection was cut off in some, 
bv: the eysts which had formed were regarded 
by ‘mas mucosal in origin. In 1891, Baraban 
at’ ited a mucosal origin to a uterine growth 
whe reported, and considered that the as- 
so. fed museular and connective tissue hyper- 
t'’ .v supported his findings. In 1894, Pilliet 
toc: the view that the cysts and glands of 
to the Harvard Medical Society, Boston, Mass., 


subject, with their superb illustrations, he, more 
than any one else, has demonstrated that the 
generally recognized adenomyoma of the uterus 
arises from an invasion of the uterine mucosa 
into the wall of the uterus. The origin of cer- 
tain forms of adenomyoma of the uterus and 
the tube by the invasion of the mucosa lining 


their eavities, is an established fact. What is 


the origin of extrauterine adenomyomas and 
also uterine adenomyomas which are not econ- 
nected with the mucosa of the uterine cavity? 
The mucosa of the latter may have been orig- 
inally continuous with that of the uterine cav- 
ity and this connection may have been cut off 
by uterine tissue growing between them, but 
others which superficially involve the surface 
of the uterus hardly admit of this conception. 
A review of the literature of extrauterine 
adenomyomas shows that they have been found 
involving nearly all of the structures in the 
pelvis, and even in the groin, umbilicus and 
anterior abdominal wall. The most interest- 
ing ones clinically are those invading the sig- 
moid, rectum and also those situated between 
the rectum and vagina; the latter are known as 
adenomyoma of the rectovaginal septum. These 
growths may clinically simulate carcinoma of 
the sigmoid and rectum. Lockyer in his work, 
previously referred to, gave an abstract of 
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forty-seven cases of adenomyoma situated in 
the rectogenital space which he had collected 
from the literature. The first case was report- 
ed by Pfaenenstiel in 1897. The growth was 
situated in the deep tissue of the posterior va- 
ginal fornix near the uterus, and Pfaenenstiel 
regarded it as of Wolffian origin. Of the forty- 
seven cases only four were reported from this 
country and these by Cullen.?, Many theories 
have been given by the various authors as to 
the origin of extrauterine adenomyomas. Some 
believed that they were of Wolffian origin, 
others that they were derived from remnants 
of the Miillerian ducts; and in instances where 
the growth was attached to the uterus, that it 
was originally continuous with the mucosa lin- 
ing the uterine cavity but later had become sep- 
arated from it. The most interesting theory 
of all is ‘‘The Serosal Theory of Iwanoff,”’ 
which has had the support of many writers 
and is fully discussed by Lockyer. Lockyer, 
quoting from the supporters of the serosal 
theory, states that ‘‘heterotopy of serosal epithe- 
lium is the probable explanation of the epithe- 
lial spaces and cysts in most of the extrauterine 
swellings found between the rectum and the 
genital tract.’’ And again he states ‘‘there is 
no doubt whatever about the possibility of the 
so-called ‘endothelium’ of the peritoneum being 
able, when excited by inflammation or under 
the influence of pregnancy (Alfieri), to alter the 
character of the flattened cells so that they be- 
come cylindrical and columnar’’ and that ‘‘it 
has been conclusively shown that the connec- 
tive tissue which surrounds the ‘endothelial’ 
inclusions can be excited to hyperplasia which 
causes it to assume the characteristic histolog- 
ical features of the stroma of the uterine 
mucosa’’ (pages 295 and 296). Cullen,’ in dis- 
cussing the origin of adenomyoma of the rec- 
tovaginal septum, states that ‘‘we know noth- 
ing as to the origin of these tumors, but it is 
certain that their glandular elements are iden- 
tical with those of the mucosa of the body of 
the uterus.’’ ‘‘A careful survey of the wealth 
of embryological material in Professor Mall’s 
laboratory may give us some clue as to the start- 
ing point of these growths.’’ In his later com- 
munications“? on the subject, published in 1919 
and 1920, their origin is not considered. 


Russell. in 1899, published the report of a 
ease in which uterine mucosa was found in an 
ovary, the first case of its kind in the literature 
Lockyer (page 328) pictures and describes a 
specimen of Semmelink and Joslin de Jong. 
The ovary was adherent to an ‘‘adenomyomat- 
ous’’ uterus. There was in the ovary a blood 
eyst lined in part by ‘‘adenomyomatous tissue”’ 
and with similar tissue in spaces in the per- 
iphery of the ovary. Casler,® in 1919, reported 
an unusual ease in which a patient menstruated 
throngh the vagina after a conservative hy- 
sterectomy in which one ovary was saved. At 


the second operation, four years later, the en-' 


larged ovary was removed and it was found 
to contain cavities lined by ‘‘normal uterine 
mueosa.’’ Cullen,’ in 1920, deseribed three 
specimens of ovaries containing uterine mucosa, 
one sent to him by Dr. C. C. Norris (since pub- 
lished by Norris*), another by Dr. Otto 
Schwarz. and the third of its own. In all of 
these specimens the histologic picture was sim- 
ilar to that of normal endometrium. 

In 1921, under the title ‘‘Perforating Hem- 
orrhagic (Chocolate) Cysts of the Ovary’,’’ [ 
reported twenty-three cases of ovarian hem- 
atomas, all occurring in my own practice, and 
fourteen of them during the previous year. The 
hematomas described in this series varied in 
size from 1 to 9 em. in diameter, most of them 
from 2 to 4 em. They were bilateral in eight 
of the twenty-three cases. The perforation in 
all cases was found on the lateral or the free 
surface of the ovary and in all the specimens 
the tubes were apparently patent. At the op- 
eration the cyst or ovary was found to be ad- 
herent, and in freeing it the ‘‘chocolate’’ con- 
tents escaped because a previous perforation, 
which had been sealed by whatever structure 
the ovary had become adherent to, was reopened 
or the cyst was torn. Adhesions were presert 
in all cases and they varied greatly in location 
and extent. They were found in the natural 
pockets and folds of the pelvis where material 
escaping from such a perforation would be apt 
to lodge, and especially in the cul-de-sac. When 
slight they simulated the adhesions resulting 
from a pelvic peritonitis of tubal origin; on 
the other hand the adhesions in the cul-de-sac 
were sometimes accompanied by such a marked 
reaction as to resemble malignancy. 

The lining of the hematomas presented a 
varied histologic picture. Some were complete- 
ly lined by epithelium, low to columnar, the 
cuboidal and columnar type prevailing 
usually with evidence of hemorrhage, recent or 
old (the latter shown by the blood pigment), in 
the ovarian tissue beneath the overlying epithe- 
lial lining. Gland-like structures were occa- 
sionally found in this stroma resembling uter- 
ine glands. In other hematomas the epithelia! 
lining was for the most part lacking and the 
hematoma was lined by a pigmented lutea!- 
like layer of ovarian tissue—the pigment for 
the most part being in cells of the type of en- 
dothelial leucocytes. Some of these hematomas 
demonstrated what seemed to be a relining of 
the hematoma by epithelium apparently enter. 
ing the hematoma at the site of the perforation. 
which I then interpreted as derived either from 
epithelium which had not been completely re- 
moved by the subepithelial hemorrhage ru. 
turing into the hematoma or else from epithe- 
lium situated in the ovarian tissue at the si'c 
of the perforation. I now believe it was de- 


rived either from epithelium not completely re- 
moved, as in the regeneration of uterine epithe- 
lium after menstruation, or else from epithelium 
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which eseaped from the perforation and grew 
ba | in again or reimplanted itself. Pockets 
were often found on the surface of the ovary 
about the perforations which were lined by 
tissue resembling typical endometrium more 
closely than that lining the hematomas. I now 
recognize that probably most of these arose 
from the implantation of epithelium escaping 
through the perforation of the ovarian hem- 
atoma. 

| stated that I believed that the majority, 
an possibly all of the ovarian hematomas re- 
ported in this series, were of endometrial type. 
We had failed to recognize that these hem- 
atomas were lined by tissue of endometrial type 
because we have used as our standard of com- 
parison normal endometrium which was situ- 
ated in its natural ‘‘soil’’ with a free avenue 
for the escape of its menstrual blood. We have, 
abundant opportunity to study the variations 
in the appearance of the uterine mucosa in the 
hemorrhagie cysts or cavities due to the reten- 
tion of menstrual blood, often found in uterine 
adenomyomas. These should be our standards 
of comparison in the study of ovarian hemato- 
mas because the physical conditions are similar. 
The lining of the ovarian hematomas which [ 
reported was similar to those of the uterine 
hematomas above mentioned. 

A histologic study was made of tissue in- 
volved in the adhesions in fourteen of the 
twenty-three specimens, and adenoma of endo-. 
metrial type was found in thirteen of these. 
I concluded that these ovarian hematomas were 
a source of many of the adenomas of endome-| 
trial type, so-called adenomyomas, found in the 
pelvis and not continuous with the mucosa of 
the uterine cavity. I added that ‘‘I cannot, 
state that these ovarian hematomas of endome- 
trial type are the only cause of ectopic pelvic) 
adenomas.’’ The eonditions found in many of 
these snecimens were compared with the im- 
plantations of ovarian papilloma or cancer on 
the peritoneal surface of the pelvis from the 
rupture of an ovarian tumor containing these 
growths. Sometime or, possibly, several times 
in ‘he life of these hematomas material, includ- 
ine epithelium and blood (menstrual), may es- 
eape into the peritoneal cavity from the per- 
forstion of the hematoma and become lodged in 
the natural pockets and peritoneal folds of the 
pe'vis or on the surface of any of the organs in 
tle pelvis. Implantation adenoma may de- 
v op from the epithelium thus deposited. 
“hese adenomas may be small and_ quiescent 
©: nay be invasive. If invasive they cause 
‘i 1omyoma’ of the uterus by invasion of the 
ute ine wall from without or adenomyoma of 
uterosaeral ligament, round ligament, rec- 
tc ginal septum, rectum, sigmoid, etc., namely, 
wh tever strueture or organ is invaded by the 
aicioma arising from the infective contents of 


the eyst or ovary lodging on its surface.’’ 


Since publishing this paper I have had the op- 
portunity to study more material and have been 
uble to detect various stages in their develop- 
ment and retrogression which previously I had 

ailed to recognize. Up to date (January 1, 
1922), I have studied the tissue involved in the 
adhesions in the specimens removed from forty 
cases of ovarian hematomas of endometrial type 
and have found implantation adenoma of endo- 
metrial type in the pelvis, in situations where 
the material escaping from the perforation of 
the hematoma would be likely to lodge, in all 
but one specimen. On the other hand, in three 
cases Of typical ovarian hematomas of endo- 
metrial type without any evidence of perfora- 
tion, adhesions were not present in the pelvis 
and there was not any gross evidence of im- 
plantation adenoma; the pelvis was examined 
very carefully in each instance. Cilia may | 
sometimes be found on the epithelium of the 

uterine mucosa, more often on that lining the 
Fallopian tubes. They may also be present on 
the epithelium of ‘‘adenomyoma”’ arising from 
the invasion of tubal and uterine mucosa. Cilia 
may sometimes be found on the epithelium 
lining the ovarian hematomas of endometrial 
type and likewise in the implantation adenomas. 
This latter fact weakens the serosal theory of 
the origin of ectopic adenomas of endometrial 
type and strengthens the implantation theory. 

We would expect that the portions of the in- 
testinal tract, normally found in the pelvia, 
would often be the seat of these implantations. 
I believe that implantations are often present 
in the rectum, sigmoid, small intestine and ap- 
pendix. At a meeting of the Interurban Sur- 
gical Society held at Albany, New York, No- 
vember 25, 1921, I presented the pathologic 
findings in twelve cases in which portions of 
the intestinal tract were involved by this type 
of growth. Ten of the twelve cases occurred 
in my own practice and eight of these ten cases 
were encountered during the previous six 
months. The report of this communication is 
soon to appear in the Archives of Surgery. In 
these twelve cases the rectum and the sigmoid, 
including the epiploic appendages and mes- 
entery of the latter, were involved in eight, the 
appendix in four and the small intestine in two. 
It is interesting to note that in the eight in- 
stances of implantations in the sigmoid and 
rectum the ovarian hematoma was situated in 
the left ovary in six, while in the four instanezs 
of implantation in the appendix it was situated 
in the right ovary in four. This suggests that 
while the implantations from either ovary may 
be general in their pelvic distribution the por- 
tion of the intestine usually situated near that 
ovary is more apt to be involved. In all twelve 
eases the source of the implantations couid 
have arisen from the perforation of an ovarian 
hematoma of endometrial type. An ovarian 
hematoma with evidence of a previous perfora- 
tion was found and was examined microscop- 


= 
* 
. 


448 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprit 6, 192z 


ically in ten of the eases. In one of the others 
a hemorrhagic cyst of the ovary had been re- 
moved four years before but had not been ex- 
amined microscopically. In the other a portion 
of the sigmoid had been excised with the diag- 
nosis of carcinoma and at the same time the 
left tube and ovary were removed, the latter 
being adherent and cystic. There was not any 
note made in the record of the case as to the 
exact’ condition of the ovary; the operation 
was done in the year 1899. I believe that an 
ovarian hematoma of endometrial type was 
probably present in both of these cases. 


I consider an ovarian hematoma with per- 
foration as a frequent source of implantation 
adenoma of endometrial type, but possibly not 
the only souree—as will be discussed later. 


Adenoma is sometimes found invading the 
lymph vessels from these implantations, and 
metastases may occur from this source and ex- 
plain the origin of similar growths found in 
the groin. I have seen a similar invasion of a 

ph vessel in a primary ‘‘adenomyoma’’ of 
the tube and believe that they also may occur 
in primary ‘‘adenomyoma”’ of the uterus. 


THE CLINICAL FEATURES OF IMPLANTATION ADEN- 
OMA OF ENDOMETRIAL TYPE. 


These vary with the pathologic condition 
present. The latter are often of only histologic 
interest and do not give rise to any symptoms. 
In some eases the hematoma in the ovary is the 
most evident condition present. In others the 
peritoneal implantations and the invasion of 
the underlying organ or tissue is of greater im- 
portance; and the lesion in the ovary may be 
small and insignificant or occasionally absent, 
at least not demonstrable. The implantations in 
many ways resemble the implantations of ovari- 
an carcinoma. Fortunately they are not as inva- 
sive, they grow more slowly and their distribu- 
tion is not as great. They differ from carcin- 
oma in another interesting feature: they may 
combine function with that of invasion; they 
may take part in menstruation. The men- 
strual blood may eseape into the peritoneal 
cavity not only from the hematoma of the 
ovary but also from implantations which may 
be on the surface of the other pelvic organs and 
structures, and these may be the source of more 
implantations and also cause pain during the 
menstrual period. Hematomas may occur and 
the distention of the hematomas, wherever situ- 
ated, with menstrual blood may also cause pain 
at that time, and if they are situated in the 
walls of the intestine the impairment of the 
function of the intestine may be more evident 
during menstruation. 

All pelvie adenomas of endometrial type have 
certain clinical features in common. They 
usually manifest themselves in women between 
thirty years of age and menopause. They oc- 
easionally occur in younger women, but I have 


seen only one instance in a woman after the 
menopause; in this case the condition was ap- 
parently inactive. There is often a history of 
sterility in married women or of no pregnan- 
cies in several years. Painful menstruation of 
the acquired variety, or increasing in severity, 
is quite a common symptom. Pain may also 
arise from the adhesions, independent of men- 
struation. The symptoms for which the pa- 
tient seeks relief may be due to some other pel- 
vie condition and the adenomas may be an ac- 
cidental finding. When the growth in any way 
encroaches upon the lumen of the intestine, 
then symptoms arising from this may oceur 
and these may be more marked or present only 
during the menstrual period. 

The physical signs vary greatly. The ovarian 
hematoma, if large, may be readily detected 
and the condition may simulate an adherent or 
malignant ovarian cyst. If smaller, it may re- 
semble, on palpation, adherent ovaries associ- 
ated with salpingitis. In other instances the 
ovarian hematoma may beso small that it can- 
not be detected prior to operation; it may also 
be easily overlooked during the operation and 
even in the routine examination of the ovaries 
in the pathological laboratory. 

The palpatory findings in the cul-de-sac, when 
present, furnish the most characteristic physi- 
eal signs. The uterus is often retroverted or 
retroflexed and adherent. Leiomyomas are fre- 
quently present. The implantations in the 
cul-de-sac may be slight or extensive, smooth or 
nodular, in the mid line or lateral, and often 
involving the uterosacral ligaments; and are 
frequently tender on palpation. The extensive 
cases may sometimes simulate implantation car- 
cinoma in the cul-de-sac or at other times cancer 
of the rectum or sigmoid. The adenoma may 
extend down between the rectum and the va- 
gina. In typical cases the diagnosis prior to 
operation is often easy. The age of the patient 
(usually between 30 and the menopause), the 
acquired dysmenorrhoea, (the disturbance of in- 
testinal function during menstruation if some 
portion of the intestinal tract is involved), the 
detection of a small adherent ovarian cyst or 
adherent ovary, andthe palpatory findings in 
the cul-de-sac, present a symptom-complex rare- 
ly furnished by any other condition. 

In atypical cases or those dominated by some 
other and a more evident condition the aden- 
omas may be easily overlooked. During the last 
year I have made a correct preoperative diag- 
nosis in about half the cases. They may be 
classed among the common pathologic pelvic 
conditions as they are found in from ten to 
twenty per cent. of women between thirty 
years of age and the menopause who require an 
abdominal operation for some pelvic condition. 

The treatment of this condition is an unset- 
tled problem. In many instances the adenomas 
are chiefly of histologic interest and all of them 
probably cease to grow and actually atrophy 


VoL. No. 14] 


after the menopause. My present reaction | 


on finding this condition at operation is not. 
‘o disturb the implantations except as they. 
nay be easily removed for histologie study, 
jut to deal with the pelvie organs as their con- 
dition indieates. I believe that the eases re. 
quiring intestinal resection are very rare, be- 
cause the implantations will usually, possibly 
always, atrophy after all ovarian tissue is re- 
moved. Conservative ovarian surgery, at least 
in cases with intestinal involvement and _ ex- 
tensive implantations, is attended with two 
sources of danger. The preservation of ovar- 
ian tissue leaves behind a possible source of 
further implantations, and it may also stime- 
late the growth of implantations which have 
not been removed. 


THE SOURCE OF THE OVARIAN HEMATOMAS, 


In the previous communication I deseribea 
small hemorrhagic areas in the ovaries of three 
patients who had been operated upon during 
their menstrual period. Histologically, these 
areas proved to be due to hemorrhage about or 
into a space lined by tissue of endometrial 
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type. I stated that | believed that these gland- 
like spaces were lined by epithelium of endo-. 
metrial type, as shown by their strueture and. 
by their function (menstruation). [also 
stated that ovarian hematomas of endometrial 
type mght arise from these misplaced strue- 
tures. I have traced every stage in the devel- 
opment of ovarian hematomas of endometrial 
type from these structures of endometrial type 
which may react to the menstrual impulse. If 
these structures are situated near the surface 
of the ovary, perforation occurs while they are 
still small—a few millimeters in size. Epithe- 
lium may escape into the peritoneal cavity 
from these miniature hematomas (hemorrhagic 
cysts) and give rise to implantations. Re- 
peated hemorrhages and perforations may re- 
move all the epithelial lining and thus destroy 
the eyst, so that this source of the implantation 
may not be evident at operation and may not 
be found in the examination of the ovaries in 
the laboratory, should they be removed. If the 
hematoma develops from an ‘‘endometrial’’ 
gland situated in the deeper portion of the 
ovary, then the hematoma may reach a larger 
size before perforation oceurs. As the wen- 
strual blood does not escape during the devel- 
opment of the eyst prior to perforation, many 
interesting changes take place in the wal!s of 
the hematoma, which I intend to fully deseribe 
in a later ecommunieation. 

The following data may be offered as evi- 
dence that these ovarian hematomas are of en- 
dometrial type: 

1. They ar’se from glands and tubules of 
endometrial type, in the ovary, which re- 
act to menstruation. Every histologic 2ondi- 


tion found in the lining of these hematomas 
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may be traced to the hemorrhage due to men- 
struation, the subsequent reaction on the oart 
of the ovarian stroma and the attempted regen- 
eration of the epithelial lining. 

2. Histologically, the lining of the ovarian 
hematomas is similar to that of uterine hema- 


tomas, due to retention of menstrual blood, 


often found in ‘‘adenomyoma’’ of the uterus. 

3. They manifest their activity, as does the 
uterine mucosa, during the menstrual lif2 of 
the patient. 

4. The hemorrhages occurring in the ovarian 
hematomas are similar in gross and histologie 
appearance to that of menstruating endo- 
metrium. This hemorrhage is repeated, as 
shown by fresh blood and pigment, the latter 
an evidence of previous hemorrhage. 

5. The histologie changes in the lining of 
the hematomas may correspond to the phase 
of the menstrual cycle indicated by the men- 
strual history of the patient. 

6. Recently I removed a large myomatous 
uterus containing an early pregnancy (aecei- 
dental finding). <A perforated ovarian hem- 
atoma of endometrial type was situated in the 
left ovary. Typical decidual reaction was 


found in the lining of this hematoma and also, 


but to a less extent, in the peritoneal implan- 
tations of endometrial type. 


7. The facet that implantation adenomas of 
endometrial tyne develop in the pelvis in 
places apparently soiled by the contents eseap- 
ing from the perforated ovarian hematoma 
suggests that the epithelium giving rise to 
these implantations was derived from the con- 
tents of the hematoma, and therefore the hem- 
atoma was lined by epithelium of endometrial 
type. Cilia may sometimes be found on the 
epithelium lining the ovarian hematoma and 
also on that in the implantation adenomas. 

How does this epithelium of endometrial 
type reach the ovary? Is it of developmental 
origin or is it aequired during the adult life of 
the individual? The theories as to the devel- 
opmental origin of such epithelium are fully 
(liseussed by Russell in his report of a case of 
typical endometrial tissue found in an ovary 
(the first ease reported in the literature). He 
refers to the work of Waldever and of Nagel 
who have shown that the enithelium of the 
Miillerian duet is exelusively derived from 
germinal epithelium. Russell makes the fol- 
lowing conclusions in regard to the origin of 
the endometrial tissue in his ease. ‘‘Tf we 
accept this view of Nagel it is not difficult to 
conceive that a portion of germinal enithelium 
which forms the ovary should, at times, at- 
tempt to produce structures which its fune- 
tion elsewhere calls upon it to do. Sueh an 
accident may be represented by simple tubes 
or spaces lined with ciliated columnar epithe- 
lium of the tube, or villous and papillary 
growth analogous to the mucous membrane of 
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Pia. 1. (Wwarian hematoma of codemetriad tepe  Cperiorate 
hemorrhagic of the ovary) with pelvic implantation adenotias 
of endometrial type, Patient, awed complained of severe 


dvenenortheea during the previous sear, which Was mereasing mM 
towel movements were associated with during 
menstination. Prior te the operation the uterus was found to be 


plished forward amd to the lett by a exstic temer, as indicated 
in the illustration of a sagittal section of the pelvis. This tumor 
was adherent, and definite induration could be palpated in the 
cul-de-sac, apperentl invelying the rectal wall at correct 
preoperative diawnesis was made, treeing the evet, at the 
eperation, a large amount of “chocolate’ fluid escaped because 
a previers perforation had ocecurred, as indicated by the arrew, 


bor 


series, 


moplantations, see the next ulustration (Case of 


net vet published). 
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rea. &. liplantation adenomas of endometrial ype, 
the pe sterior stirtace of the uterus, both broad ligaments, 
round ligament and anterior surface of the uterus ; 


involving 
the left 
stiall perforated 


hematoma Cot endometrial of the right) ovary, multinle 
Posterior surface of the uterus, tubes and ovaries 
(Xt. ). puckering of the broad ligaments is indicated at l 
and at or, adenoma ot endometrial type was found this tissne 
md oatse in the implantations om the posterior and anterior sur- 
faces of the uterus. The stall hematoma of the right ovarv with 
perforation indicates ao possible souree of these implantations, 
The patient, aged 41, complained ot dysmenorrhea ot three vears’ 
diration, imereasing in severity, The preoperative diagnosis was 
an adherent mvometous uterus, and the ovarian hematama with 


acheonomas accidental tindings at 


first 


implantation the operation 


22 of series). 


2. Implantation adenomas of endometrial type involving 
the sigmoid its mesentery, (b), and epiploic appendage, (a), 
the posterior surtace of the uterus Cup and left tube (tp: larg 
hematoma of endometrial type of the right ovary wich perforation 


(pd. The condition found at the operation Ccase shown m Fig. 1) 


is indicated atter 
ting the ovarian 
ward. The ovarian 


Ves-els 
hematoma 


freeing the ovarian hematoma, ligating 


and eut- 


and drawing the uterus upwards amd for- 


shown partially collapsed. The 


distribution of the implantations is similar to Beau ot an ovarian 


eaurcinoma with 
in this case 
ovarian bematoma, just as 

epithelium escaping trom the 
eraphs of the lining of 
tions on the uterus and 


pertoration, 


arose trom 


tube, 


anu 
epithelium escaping 
implantation 

primary 
the ovarian 
swe Figs. 6, 


I he ieve 
‘the 
carcinoma 


nerforated 
arises from 
growth, For photomicry- 
hematoma aml the implanta- 
10 and 11, 
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rie. 4. adenoma cof endometrial type) the might extem! posteriorly, invading the rectum or down between the 
l-de-sac fusing the posterior surface of the retrotlexed uterus to rectum and vagina, ferming the so-called adenomyoma of the 
the reetum, Sagittal section of the pelvis Nts), \ perforated = recto-vaginal septum. The patient, awed 44, complained of marke! 
enuitoma of endometrial type was present in the right ovary (Fiz. constipation, worse at the menstrual periods, and some pain at 
“). The adenoma in the cul-de-sac apparently arese from the that time. The induration in the cul-de-sac was detected prior to 
escape of the contents of the ovarian hematoma. Ut has invaded operation and led to a probable diagnosis of the condition present 


* posterior wall of the uterus, forming an “adenomvoma,” and (Cause 21 of first 


P Fis. 5, “Adenomy oma’ of the posterior uterine wall which is believe it was ai nodule of adenomatous tissue, It was not 
ised to the anterior wall of the rectum, perforated hematoma of removed, — The patient, aged 36, complained of increasing con- 
swlometrial type of the right ovary (see insert). Sagittal section stipation of six months’ duration, but no pain. The preoperative 
of the pelvis (X's). The adenoma of endometrial type apparently diagnosis was dense pelvic adhesions (chronic pelvic peritonitis) 
arose from the excape of the contents of the ovarian hematoma into with the possibility of implantation of cancer of the cul-de-sac, «iT 
the cul-de-sac. It has fused the uterus to the rectum and has in- cancer of the rectum at the junction of the rectum and sigmoid 
‘aded the former to a greater extent than the latter. A distinet (Case 12 of first series). 

module (X) was fomd in the anterior wall of the rectum. I 
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Fic. 6. Photomicrograph of a portion of the wall of the per- 
forated ovarian hematoma shown in Figs. 1 and 2. Here it is 
lined by euboidal to columnar epithelium with an underlying 
stromal hemorrhage (menstrual). The epithelium is similar to Fie. 7. Photomiercgraph of a portion of the wall of the per- 
that lining the adenomas of the implantations. In other por- forated “ovarian hematoma shown in Fig. 8. It is lined by a 
ing inte the cavity of the “hematoma. ‘An oceasi nal gland re- cellular stroma. 
sembling a uterine gland was found in the wall of the hematoma, as shown by its structure and function (menstruation). The es- 

cape of epithelium, with the hemorrhagic contents of the hema- 
toma, through the perforation, could have caused the implanta- 
tior adenomas shown in Fig. 3. 


Fie, 8. Pastemiovagraph of a portion of the wall of the per-| orrhage. Near the site of the perforation a columnar epithelial 
forated ovarian hemats present in the specimen shown in lining was present and in a few places glands were a as 
Fig. 4. The bemateme wen abot 2 em. in diameter, lined for shawts in this illustration. Cilia were present on some o 
the most part by a pigmented laver of ovarian tissue withort cells, lining the hematoma, and also on some of the na me 
an epithelial covering. The pigment was due to a previous hem-. in the implantations, 


Fic. 9. Photomicrograph of a portion of the lining of a| toma. Other implantation adenom f a 
pocket in the periphery of the ovary near the perforation of Be n in Figs. 12 and 13 (¢ — ‘the aS series Pm ty 
ovarian hematoma of endometrial type. I believe it is an im. | 2 of the second series). 

plantation adenoma from the perforatiow of the ovarian hema- 
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Muscutlarsis 


Fie. 10. Photomicrograph of implantation adenoma of em 
dometrial type invading the posterior wall of the uterus, from 
specimen shown in Figs. 1 and 2. 


Subserosa 


Fic. 12. Adenoma of endometrial type of the sigmoid invad- 
ing the wall of the intestine from its peritomeal surface a 
“worming” its way through the subserosa and muscularis and 
giving rise to hematomas (H.H.) in the submucosa. F 
same case as the illustration showr in Figs. 9 and 13. The pa- 
tient, aged 45, gave a history of acquired dysmenorrhoea of two 
years’ duration, associa’ed with marked constipation amounting 
to partial intestinal obstruction at that time. 


Fic 11. Photomicrograph of implantation adenoma of en- 
dometrial type invading the Fallopian tube. Tube shown m 
fross section with adenoma invading the wall of the tube from 
its surface. From specimen shown in Figs. 1 and 2. 


I! 14. Photomicrograph of a “gland” of endometrial type 
tle periphery of an ovary. It is lined by columnar cells, 
some rs which are ciliated. Hemorrhage is present in the tis 
the ¢ ~ patient was menstruating at the 

operation. vari 

develop from ‘these structures. if = Fis. 13. Photomicrograph of an adenoma of endometrial type 
4s this one is, perforation oacurs while they are small, invading a lymph vesel of the broad ligament. The 
as chown in Fig. 16. If situated in the r tissues of the pears as a polyp; a portion of another polyp is also oo Oe 
ovary, the hematoma may reach a large size ore perforation, same vessel. This explains a possible source of 
ds shown in Figs. 1 end ° 


. vomyoma which is sometimes found in the groin. 
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Pie. 15. Photomiercgraph of a dilated gland of emdometrial 
type with hemorrhage into the tissves about it and evidence Bie. Phe graph ot the periphery ot an ovary, sho v- 
that some of the liood had escaped into the lumen of the gland. ing a small ovarian hematoma ot endometrial type which Is 
It is a miniature hemorrhagic evst of endometrial type. It ‘s about to perforate (lower magnification than the preceding). 
lined by euboidal and columnar epithelium. Many of the cells Glands of endometrial type are present in the ovarian tissue 
were oiliated. about the hematoma, The wall of the hematoma was torn in 

cutting the section. Other small hematemas were found in the 


ovaries of this specimen, some of which had perforated. Implan- 
tation adenomas of endometrial type were found in the 
cul-de-sac where material escaping from the perforation of 
these hematamas would be apt to lodge. Small, perforated 
ovarian hematomas of endometrial type may be easily missed, 


of the ovaries in the laboratory. 


mented luteal-like lining often found in many of these hema- 


tomas, The patient was menstruating af the time of the opera- 
ties, To the right, the epithelial lining is still present with 
an underlying stroma hemorrhage. In the center, endothelial 


leucocytes have developed and are pouring into the cavity of 
the hematoma. To the lett, the luteal-like pigmented laver is 
forming, which is composed, for the most part, of emlothelial 
leucocytes Gontaining blood pigment. 


454 
. 
| | | 
not only at the time of the operation, out even in the study 
li. Photon lerearaph of oa Pertion of the wall of an 
ovarian hematema of endometrial type, about 1.5 em. in diame- 
Which had not pertorated, showing the origin of the 


‘he tube or even the more dpelnennd « structure 
of the uterus, glands, intraglandular connective 
rissue and musele. In the specimen which [ 
have deseribed there is a collection of glands 
in a groove on the surface of the ovary. The 
epithelium covering them is continuous with 
4 simple layer of columnar cells at the margin 
of the groove and extends a short distance over 
the surrounding surface. Thus we have di- 
rect proof that the germinal epithelium is eap- 
able of producing glands analogous to those of 
ihe uterine mucosa. 

Tubules are sometimes present in the hilum 
of the evary which are apparently of Wolffian 
body or duct origin, and these might be consid- 
ered as a souree of tissue of endometrial type 
in the ovary. | 


Some of the fimbriae of the tube are often 
edherent to or in contact with the surface of 
the ovary. Epithelium from this source might 
be st'mulated to invade the ovarian tissue be- 
neath it just as the epithelium lining the tube 
ay sometimes invade its walls, giving rise to 
so-called adenomyoma of the tube. It is pos- 
sible that these glands and tubules of endome- 
trial type. from which ovarian hematomas de- 
velop, may arise from any or all of the above- 
mentioned sourees, 


The data which IT have been able to obtain: 
suggest that tubal and uterine epithelial cells 
may, under certain circumstances (as an 
normal menstruation with a back tlow through 
the tube), be expelled from the fimbriated end 
of the tube and lodge on the surface of the 
ovary. They may become imbedded in the tis- 
sues of the ovary and, true to their type, form 
vlands and tubules which actually invade the 
ovary. The process is analogous to that which 
results from the implantation of epithelial 
cells on the peritoneum from the perforation 
of ovarian hematomas of endometr’al type. as. 
described in the previous and also in this com- 
munieation, 


This theory as to the implantation origin of 
these tubules, which give rise to hematomas of 
endometrial type, from tubal or uterine epithe- 
‘ium escaping from the tube, is based on the 
hollowing data. 

Epithelium may sometimes be found on the 
urface of the ovary invading the underlying: 
issue. This epithelium may be ciliated, some-. 
ties resembling more closely that of the tube 
ndoat other times that of the uterus, This 
epithelium may invade the ovary in the form 
of tubules. The ovarian tissue about the epithe-. 
lium on the surface of the ovary. as well as_ 
that about the tubnles in the deeper portions, 
‘lay sometimes react to menstruation. 

These hematomas rarely develop in) women 
‘inder thirty years of age; if they were of de- 
velopmental and not of acquired origin we 
would expect them to oeeur in younger women, 
soon after puberty. 


_foration, 
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They develop during the menstrual life of 
the patient (usually the latter part), when 
tubal and uterine epithelium would be more 
likely to escape from the fimbriated end of the 
tube, than before puberty and after the 
menopause. 

The uterus in these cases is often retroflexed, 
contains leiomyomas and polyps: conditions 
Which might favor a back flow of menstrual 
blood. 

In the fifty-two cases of perforated ovarian 
hematomas, which [ have studied, the tubes 
were apparently patent in all, suggesting that 
this avenue for this souree of implantation 
Was open. 

These hematomas are often bilateral and 
usually perforate on the lateral or the under 
surface of the evaries, the portions of the 
ovaries most apt to be infected by material es- 
caping from the lumen of the tube. as well seen 
in the ovarian adhesions found in pelvie in- 
flammatory disease secondary to salpingitis. 

Implantations of endometrial type arise on 
the peritoneal surface of the pelvie structures 
from the escape of the contents of an ovarian 
hematoma of endometrial type and, furthermore, 
similar implantations may occur in the ovary 
with the perforation, and the opposite one 
from this source. These implantations, involv- 
ing the ovaries from this source, simulate the 
original development of the ovarian hemato- 
mas but are uusally more virulent. As im. 
plantations arise the perforation of 
the ovarian hematomas, so may ovarian hem- 
-atomas arise from implantations. The most 


obvious source of these implantations is from 
or through the Fallopian tube. 


The study of these cases, both at the time of 
the operation and in the laboratory examina- 


tion of the specimen removed, usually shows a 


perforated ovarian hematoma with implanta- 
tion adenomas of endometrial type. The ex- 
tent of the distribution of the implantations 
usually varies with the size of the ovarian hem- 
atomas and the size of the perforation. The 
larger the hematoma and the larger the per- 
usually the greater the extent of the 
distribution of the implantations. forty 
cases of perforated ovarian hematomas of en- 
dometrial type with perforations, in whieh T 
have studied histologically the tissues involved 
in the adhesions apparently resulting from the 
escape of the contents of the evst. adenoma of 
endometrial type was found in all but one 
specimen. On the other hand, in three cases 
of typical ovarian hematomas of endometrial 
type, without any evidence of perforation, ad- 
hesions Were not present and there was not 
any gross evidence of implantation adenomas: 
the pelvis was examined very carefully in each 
instance. 

May pelvie implantation adenoma of endome- 
trial type occur from other sourees than from 
i perforated ovarian hematoma of endometrial 
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type’? I believe they do, although it is difft- 
cult to exclude the ovarian source in any case. 
The ovarian hematoma may be very small, a 
few millimeters in diameter, or, as the result 
of repeated hemorrhage and loss of epithelium, 
they may become still less evident and may 
entirely disappear. Up to date (January 1, 
1922), I have found eight instances of small 
adenomas of endometrial type in the ecul-de- 
sac without gross evidence of a_ perforated 
hematoma of the ovaries. One or both ovaries 
were removed in all but one ease. In the ova- 
ries of three of the seven cases, which were 
examined, tubules of endometrial type were 
found, which I interpreted as the possible re- 
mains of a small ovarian hematoma which had 
perforated, or they were tubules which had not 
developed into hematomas. In a fourth speci- 
men an area containing pigmented cells was 
found in the ovary, which suggested the re- 
mains of a small ovarian hematoma. In the 
other three eases tubules of endometrial type 
were not found in the ovary and there was 
not any evidence of a previous stromal hemor- 
rhage. These may have been missed, as serial 
sections of the ovaries were not made. It was 
interesting to note the character of the implan- 
tations when there was no gross evidence of 
an ovarian hematoma with perforation. They 
were usually smaller and not as widely dis- 
tributed as those generally found in the pel- 
vis associated with ovarian hematomas with 
evidence of perforation. They also often pre- 
sented a little different histological picture. 
The implantations apparently derived from 
the perforated ovarian hematoma are usually 
more active and rapidly growing. I believe 
that implantations from both sources may 
have been present in some specimens. These 
latter observations are, to me, the most convine- 
ing evidence that the ovarian hematomas may 
arise from tubal or uterine epithelium eseap- 
ing from the tube (a possible result of inter- 
nal menstruation). 

My interpretation of the usual origin and 
development of implantation adenomas of en- 
dometrial type is as follows: 

Tubal and uterine epithelium may at times 
escape into the peritoneal cavity through the 
fimbriated end of the tube. It lodges where 
such material would be likely to fall, especially 
on the lateral surface of the ovary and in the 
cul-de-sac. the distribution corresponding to 
the distribution of pus esecaning from the tube 
in salpingitis. Adenoma mav develop wherever 
this enithelium falls on suitable ‘‘soil.’” We 
may, therefore, have implantations only on the 
ovary, especially on its lateral surface and free 
border. They may oeeur both in the ovary 
and in the nelvis or in the pelvis alone. The 


tubules arising in the ovary may develop inte 
hematomas which usually perforate and give 
rise to implantation adenomas apparently usu- 
ally more invasive (virulent) and with a 


wider distribution than the implantations 
found without evidence of an ovarian hema- 
toma. I consider the ovary as a sort of inter- 
mediary host, hotbed or ineubator which im- 
parts greater virulence to the epithelial cells 
developing in it, but it may not be an essen- 
tial intermediary host in the origin of implan- 
tation adenomas of endometrial type. 

We may go a step further in the interpre- 
tation of the ovary as an intermediary host or 
incubator. The epithelium lining the Fallo- 
pian tubes, the body of the uterus and its cer- 
vix have a common origin, yet differ in strue- 
ture and function. If the ends of the tube 
become occluded, a cyst (hydrosalpinx) de- 
velops, rarely a hemato-salpinx. If the cer- 
vix becomes occluded during the menstrual 
life of the patient a hematometra develops. If 
a cervical gland becomes occluded, a retention 
cyst filled with the secretion of the cervix 
arises. I have described the development of 
endometrial hematomas (hemorrhagic cysts) 
from these tubules of endometrial (Miillerian) 
type in the ovary. We realize that ovarian 
cysts are found with a lining and contents 
which resemble that of a hydrosalpinx and 
that other cysts ocevr with a lining and 
contents similar to that of a retention cyst of 
the uterine cervix. Also some ovarian earcino- 
mas resemble histologically those arising from 
the endometrium and may even contain cili- 
ated epithelium. Can these all have a common 
origin from these tubules of endometrial (Miil- 
lerian) type in the ovary; and, furthermore, is 
the ovary an intermediary host (chemical la- 
boratory) which in one instance causes these 
tubules to develop into endometrial hematomas, 
in another into a serous cyst lined by ciliated 
epithelium similar to a hydrosalpinx, and again 
into a eyst resembling the retention cyst of 
the uterine cervix and in another instance into 
an adenocarcinoma? 
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MODIFICATIONS OF APPARATUS AND 
IMPROVED TECHNIC ADAPTABLE TO 
THE BENEDICT TYPE OF RESPIRA- 
TION APPARATUS. 


PAPER L—VALVES VERSUS THE ELECTRIC IMPELLER. 
PAPER Il.—~TECHNIC, 
PAPER I1I.—GRAPHIC METHOD FOR THE ESTIMATION 
OF THE METABOLIC RATE. 
IV.—MOISTURE ABSORBING EFFICIENCY OF 
CO, ABSORBENTS. 


PAPER 


By Rots, M.D., BattLe CREEK, MICH. 
Paper I. 


VALVES VERSUS THE ELECTRIC 
IMPELLER. 


A vast amount of literature is at present 
available on the subject of metabolimetry. Its 
clinical value is unquestioned but its field of 
usefulness is as yet relatively little explored. 
The number of investigators is rapidly increas- 
ing, due to the most promising nature of this 
field of research and to the simplification and 
perfection of apparatus and technic required. 
The most valuable contributions to this latter 
phase of the subject are those of Dr. F. G. 
Benedict and his associates at the Carnegie Nu- 
trition Laboratory of Boston, Massachusetts. 

The raison d’étre of Benedict’s Universal 
Respiration Apparatus' (Fig. 1) followed by 
the Portable Apparatus,’ (Fig. 2) and later by 
the ‘‘New Portable’ (Fig. 3) is thoroughly 
discussed in the references to the literature 
given, which the interested clinician and more 
particularly the technician are urgently advised 
to consult. Fig. 4 shows how the older model 
shown in Fig. 2, can readily be transformed 
with little expense into the newer model.‘ 

Thousands of clinical observations with these 
three models as well as comparative determina- 
tions made with the gasometer type, as is used 
in the so-called ‘‘Tissot Method’’, have given 
= — proof of the soundness of Benedict’s 
Met 


Year after year I have had the opportunity 
to watch the evolution of this type of apparatus 
and realize the enormous amount of work which 
has been persistently carried on for nearly 
fifteen years by Benedict and his associates to 
introduce and perfect both the apparatus and 
the technic. Not only was it necessary to over- 
come mechanical difficulties but also to settle 
by exhaustive lines of research, various physio- 
logical problems involved. Much prejudice and 
skepticism had to be met from the beginning, 
and it is ever with extreme caution that Bene- 
dict has given to the scientific world the fruits 
of his labor. His claims have been modest, par- 
ticularly with regard to the ‘‘portable,’’ and it 
1s only after exhaustive trials and in the pres- 


ence of abundant technical and clinical evidence 
that he now comes forward with the statement 
that ‘‘oxygen consumption of patients may be 
studied by this apparatus in the customary 10 
to 15 minute periods, with an accuracy fully 
equal to other standard methods of studying the 
respiratory exchange.’”® 

In a report of a thorough comparative study 
of two standard methods and apparatus, Hen- 
dry, Carpenter and Emmes make the follow- 
ing statements: ‘‘When the basal metabolism 
only is desired, it is an economic waste to at- 
tempt any other measurement than that of the 
oxygen absorption supplemented by the con- 
trols we have recommended ;’’ and ‘‘ When the 
measurement of oxygen consumption alone is 


jdesired the Benedict Portable Respiration Ap- 


paratus is the best apparatus for short period 
measurement. ’”® 

While several of the numerous modifications 
suggested for this apparatus have been adopted 
with most satisfactory results, yet there has 
been a tendency on the part of some manu- 
facturers to introduce simpler models at the cost 
of a very serious loss of accuracy. 

Over a year ago while putting the ‘‘New 
Portable’’ to a test in a series of clinical ob- 
servations reported in this Journal,’ I started 
an investigation on the possibility of dispens- 
ing with the electric air impeller by installing 
valves in this type of apparatus. I venture 
to present this modification of the New Portable 
with confidence that precision is fully preserved, 
as shown by carefully conducted comparison 
tests and with the conviction that its evident ad- 
vantages will be readily appreciated. 

The use of valves in some forms of respira- 
tion apparatus is absolutely indispensable, and 
is by no means new. In fact, it long preceded 
the valveless, motor-driven type of apparatus. 
The mere presence in the circuit of a pair of 
freely acting valves with adequate openings, does 
not, to any appreciable degree, interfere with 
the free and easy passage of air through the 
apparatus when in use. .The possibility of elim- 
inating all motive power in order to obtain 
adequate ventilation has been entertained by 
other observers. 

Years ago, Dr. T. M. Carpenter made a simi- 
lar attempt with this type of apparatus equipped 
for the determination of the CO, eliminated, | 
as well as of the oxygen consumed. He informs 
me that it was not because the oxygen ¢onsump- 
tion was increased that the valves were not 
adopted, but because he believed that the respira- 
tory quotients could not be determined accu- 
rately enough with that type of apparatus.° 

Dr. J. H. Means of. Boston, writes me that 
he has made use of the valves in place of the 
motor, with good success in demonstrations of 
respiratory phenomena. 

The ‘‘New Portable’’ lends itself admirably to 
the adaptation of valves. In fact, when resort- 
ing to valves to direct the air through its cir- 
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Fievure 1.—Benedict’s Universal Respiration 
Timing and Recording devices, Carbon Dioxide Al ’ 
Oxygen consumption and Carbon Dioxide elimination. 
cuit, nothing else is required than is demanded 

the air impeller. Jmpacted soda lime, too 
long and too narrow metal or rubber tubings 
and connections, improperly counter-balanced 
spirometer bell, obstructions due to kinks or to 
the accumulation of condensed moisture, etce., 
all these must be equally well guarded against 
whether valves or impeller is used.° 

The type of valve finally adopted is shown in 
Figure 5. Boothby and Collins have devised a 
metal housing for it. Over a year ago my 
assistant, Mr. C. H. Peet, mounted several of 
them for me at a nominal cost. Two pairs have 
since that time been in constant use with two 
gasometers of the Boothby-Sandiford type. 
They have never failed to give perfect satis- 
faction and so far have required no attention. 
The glass housing of one of them was ac- 
cidentally broken recently and the rubber valve 
was found to be apparently in perfect condi- 
tion. Bailey uses the same ‘‘flutter valve’’ en- 
closed in flattened glass cases. A_ celluloid 
housing can also be provided, I understand.” 

DESCRIPTION OF .THE VALVE. 

Operates freely in all positions, absolutely 
noiseless, closes instantaneously and without 
hammering, 100 per cent. efficient, simple and 
inexpensive. 

Bottle without bottom—3% inches (with neck 
5 inches). Internal diameter 134 inches. Metal 


tus and 
Electric 


Tank, Bohr Meter, 
, and Balances. 


For the “determination of 
or glass tubing, 34 inch outside diameter, 2 to 
3 inches long. Rubber stopper, and rubber 
valve."' Should be wired together if used where 
it is likely to be pulled apart. The valves may 
vibrate if the stem is not drawn far enough over 
the tubing. When properly mounted it will 
never stick. This type of valve has shown its 
absolute efficiency and reliability in mine rescue 
work and in the world’s war, as one of the vital 
parts of the gas mask. 

Comparing Figs. 4 and 6, one will readily ap- 
preciate how simple is the elimination of the air 
impeller and the adaptation of the valves in the 
New Portable. Everything considered, the loca- 
tion of the valves as shown in Figs. 4 and 6, 
seems to be the best. In expiration the valve, 
inserted in one of the rubber tubings, closes 
and the air passes through the other tube, then 
through the CO, absorber, which is inside the 
spirometer chamber when in use. The expired 
air then enters this chamber through the second 
valve located on top of the absorber, the spiro- 
meter bell rising during each expiration. Dur- 
ing inspiration the bell falls, the air being drawn 
out of the chamber through the outlet at the 
bottom, and passes through the other valve on 
its way back toward the mouth piece. 

Resistance to the respiratory movements how- 
ever insignificant it may be, is, for physiologi- 
eal reasons, far less noticeable to the subject 
during expiration than with inspiration. en 


Accessories: 
Motor and Air 
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Ficture 2.—Benedict’s 
on smal] truck. With 
Chloride ‘‘Moisture”’ 
Absorber, Small 
bon Dioxide” 


“Old” 
External 
one Soda 


Portable tion A 
Air I 
Lime “Carbon Dioxide” 
Intended for estimating “Car- 
Oxygen consumption. 


only a slightly noticeable resistance to respira- 
tion oceurs either with the impeller or with the 
valves, the subject readily becomes totally un- 
conscious of it and the metabolic rate is not 
perceptibly affected. This is well shown in the 
comparative results obtained with the air im- 
peller and with the valves. | 

A series of such observations were made in the 
Summer of 1920 with two trained and two 
untrained subjects. To better compare the rela- 
tive accuracy of the apparatus with valves and 
with electric air impeller, a more exhaustive set 
o! tests were made with two well trained sub- 
Jects four months later. Both series compris- 
Inc 40 tests are reported in a condensed form 
in Table 1, 

the 45 tests given in this table are 45 com- 
p> ite periods, each being the average of 3 dis- 
ti. t but overlapping periods established by tak- 
ing three successive spirometer readings at the 
Stat, and three final readings about 10 minutes 
lanier. The pulse and the respiration rates given 
are also averages of from 4 to 8 counts for each. 
Fiom December 30 to January 5, (tests Nos. 
11 to 45) each day’s observations consisted of 
6 composite periods (5 on Dee. 30). Three of 


Ficurs 8.—Benedict’s “New” Portable 
Mounted ready for use. The Electric Air I 
Dioxide Absorber are located the 
such periods with the valves, immediately fol- 
lowed or preceded a like number with the im- 
peller. All six periods followed each other in» 
close succession in the order indicated by the 
serial numbers. 

To facilitate the comparison of the results 
each group of three tests is again averaged. 
There is no proof that the relatively small differ- — 
ences obtained might be due to the use of 
valves of impeller. The total average for the 
O, consumption per minute was 224 c.c. when 
the valves were used, as against 225 c.c. with 
the impeller. 

When changing from the valves to the im- 
peller, or vice versa, both the pulse and respira- 
tion, which are so readily influenced by even. 
slight disturbing factors, failed to register any 
significant altered rate. Nevertheless, differ- 
ences were obtained, the highest on January 2, 
amounting to less than 5 per cent. It must 
be admitted that such a variation might well 
happen in a like series of tests run throughout — 
with one and the same apparatus. The chief 


ler and the Carbon 
chamber. 
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Ficure 4.—An 
to the “New.” 
Dioxide Absorber shown 
meter 


“Old” Benedict Portable, 
In operation the Air I 
on the stool are 


inside the Spiro- 
and only appreciable cause for the differences 
recorded is strikingly put in evidence when the 
tests are tabulated in the order in which they 
were made each day, irrespective of whether the 
valves or the impeller were used first or last. It 
will be noticed that with the exception of 


August 19, which shows a difference of less than |] 


2% per cent., and January 4, with one of less 
than % per cent., all the other days’ compari- 
sons show a tendency to a higher rate of oxygen 
consumption and also of the pulse and respira- 
tion rate during the second series of the day’s 
observations, irrespective of the method or ap- 
paratus used. a 

The total average for the O, consymption 
per minute was 222.5 c.c. for all first tests (a) 
as against 226.4 ¢.c. for all the corresponding 
second tests (b). The average for the pulse 
and the respiration is the same in both groups. 
A possibility of this kind was anticipated and 
the precaution taken to reverse, each day, the 
order of procedure, using the valves first one 
day and the impeller first on alternating days. 
Consequently the chief causes of the variations 
recorded are not to be ascribed to the kind of 
apparatus but to the tendency of the subjects 
to become slightly restless, an occurrence which 
might well be expected in prolonged observa- 
tions of this kind. 


That the apparatus does give uniform and 
closely comparable results with the valves as well 
as with the impeller, has further been shown 
in many observations made during the past few 


yle to various 
type. 


‘| months with clinical cases of all kinds. Re- 


sults have also been checked in many such cases 
by the ‘‘Gasometer Method’’ with most satis- 
factory agreements. 

The advantages in the use of valves as here 
suggested with Benedict’s New Portable Res- 
piration -Apparatus, briefly stated, are the fol- 
owing: 

1. Its use is available independent of any 
electrical energy or other source of mechanical 
power without the sacrifice of efficiency or of 
any degree of accuracy. 

2.. It is absolutely noiseless in operation. 
This is an advantage which is readily appreciated 
by operators as well as by nervous individuals, 
of whom there are a goodly number in the cases 
in which the use of the apparatus is indicated. 

3. While no claim is made for any superiority 
in the accuracy of the results to be obtained by 
the use of valves in this type of apparatus, the 
even temperature of the circulating air main- 
tained during a test period in the absence of 
the heating effect of a motor, should be recog- 
nized as a technical advantage. 

4. Once properly adjusted the valves require 
practically no attention. We have had more 
or less trouble with impellers whether installed 
inside or outside the ventilating circuit, thougl: 


we have, so far, run over one thousand tests 
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Valves With Blectric Air Impeller 
1920 Os Pulse | Re 
subject | test] fer | por | per || test | fer” | per | 
Mo, | min, | min, | ein, 
13 206 | so | 13 | 
18 Sia | 256 | 52 | 15 6 | | 60 | 24 
20 —225 | 66 13 a 224 64 12 
29 58 20 | 260 | 54 13 
Dec, 30) 21 | us 68 is 14 
|S 
Dec. 31 | 19 | 223 67 13 16 mas | « 14 
1921 23 | “ 13 >» 2% | 66 14 
| m | ug 63 13 27 230 | 67 13 
216 | 64 13 _Ave.| 226 
Jan, 3 1 | 20 “ 13 28 as | @ 13 
| as | 6 13 37 ae | 14 
ass | 20 | @ 13 38 | (66 14 
| | 13 39 221 | 26 
Jn, 5 | 43 | 200 | © 13 200 | 67 
» 4 | 200 © 1s a 203 | 6 14 
202 61 Ave. % it 
Total Ave. 224 62 13.6 t. Ave 225 62 14.0° 
First Tests (a) Second Tests (») 
Total Ave. 222.4 62 | 13,6 t. Ave 226.4] 62.2 13.8 


TasLe 1.—The Use of Valves Replacing the Electric Air Impeller in Benedict's Respiration Apparatus. A Comparison of Results. 


with the impeller inside the circuit, without a 
single fire, 


DESCRIPTION OF THE APPARATUS WITH VALVEs.'” 


_ Fig. 7 shows the apparatus ready for use. It 
's placed on a table or stand by the bedside. 
-\djustment of the mouthpiece to the proper 
height is obtained by raising or lowering the 
Lorizontal support. The metal mouthpiece as- 
sembly slides on the horizontal bar, and can 
eisily be removed for sterilization. 

The location of the valves is given in the dia- 
-:am, and the housing of the one placed outside 
«id under the spirometer is plainly illustrated. 
ote the special feature of a central, yet in- 
“ividual opening to or from the spirometer 
chamber for each tube. 


Fig. 8 shows how the apparatus is readily 


the absorber taken out of the spirometer cham- 
ber. : 


For protection against breakage in carrying; 
the thermometer can be readily removed by 
merely unscrewing it. 

With but one or two exceptions the various 
‘‘makes’’ of respiration apparatus now on the 
market are of two distinct types: 

1. The ‘‘Gasometer type’’, the use of which 
demands an accessory outfit for the analysis of 
the air collected in a Gasometer during a test. 

2. The ‘‘Spirometer type’’, established by 
Benedict for the chief purpose of avoiding air 
analysis. 

This second type with its delicate spirometer 
is perfectly adaptable without modification for 
the estimation of the ‘‘ Vital Capacity’’, the clini- 
eal value of which is now strongly emphasized.“ 


“ompaeted for carrying. This illustration shows 
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Ficure 6.—Remodeled ‘Old’ 
Compare with Figures 2 and 4. 


Portable, fitted with Valves. 


The apparatus should also prove entirely satis- 
factory for the administration of oxygen in 
pathological conditions as advocated by Barach 
and Woodwell,"* and Haldane.’® 


SUMMARY 


The adaptation of valves in the Benedict type 
of respiration apparatus (discarding the elec- 
trie impeller) is shown to be very practical 
while fully preserving its precision for the es- 
timation of the metabolie rate. 

The ‘‘valve’’ apparatus, with other minor 
modifications, is described and its advantages 
briefly presented. 
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Ficure 7.—The Benedict (Roth Modification, with Valves), ready 
for use, 


Ficure 8.—The Benedict (Roth Modification, with Valves), rea‘y 
for carrying. The Absorber, which in use and in carrying, ‘* 
inside the Spirometer, has been removed fér illustration. 
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©. | wish also to emphasize that while it is readily appreciated that 
an inefficient air impeller or one which is running at too low a 
speed will inevitably give trouble, some operators ignore the faci 
that too an air current may, on the other hand, cause 
of the mouthpiece sufficient to require 


cannot be improved upon in any other form 
of apparatus, whether the mask or the mouthpiece is used. 

_ Jour. of Lab. and Clin. Med., Vol. 6, No. 12, p. 664, Sept., 1921, 

and Jour. Biol. Chem., Vol. 47, No. 2, p. 278, July 1921. 

From the Mine Safety Appliance Company, Pittsburg, Pa. 

The adaptation of valves in the apparatus, has opened the way 

for other modifications in its construction. I am greatly indebted 

to Mr. Warren E. Collins, for the mechanical skill which he has 

displayed not only in faithfully embodying the suggestions which 


il. 
12. 


in Man and Its Relation 
Aug. 9, 1919. 
& Wentworth: The Vital Capacity of the Lungs and Its 
Relation to Int. Med., Vol. 20, 1917, p. 443. 
. Barach & Woodwell: Arch. Int. Med., Vol. 28, No. 4, pp. 367- 
425, Oct., 1921. 
15. Haldane: Brit. Med. J., Vol. 1, p. 181, 1917. 


Paper II. 


TECHNIC 


While it is an easy matter to make a good 
operator of an individual having no more than 
a high school education, the work should be 
under the direction of some one familiar with all 
the technical phases of the subject, and who 
is acquainted at least with the literature re- 
ferred to in this series of papers. 

Assemble the apparatus as illustrated in Paper 
I. Make sure that all connections are tight. 
The rubber tubing does not need to be wired 
in place if it fits tightly. Parts to be washed 
or sterilized after each patient can thus be 
readily removed. Fill the sealing chamber with 
water to about 4 inches from the top. The ab- 
sorber is the most vital part of the apparatus 
and demands systematic attention. Use only 
well-sifted material and free from powder. Too 
coarse a grade of soda lime must also be avoid- 
ed, that averaging the size of a pea being best. 
A dish shaped sereen is provided for each can 
and should be properly in place, bottom side up, 
at the bottom of the can. Unless the material 
used is of a finer mesh than that recommended, 
the can may be filled completely. The kind of 
absorbent which is best for absorbing moisture 
“8 well as carbon dioxide is discussed in Paper 
IIT. of this series. 

No very definite directions can be given with 
regard to the number of determinations which 
can be made with each fresh charge of the ab- 
sorber. This depends upon the quality and the 
amount of material used, and also on the aver- 
age duration of the tests. We have run from 
only 8 or 10 to over 75 tests of about ten to 
twelve minutes duration, on one charge, before 


CO, could be detected in the air after it passed 
through the absorber. 

A record should be kept of the number of 
tests run with each charge. Before it has 
reached the limit of its efficiency the air left 
in the spirometer chamber should be expelled 
at the end of each test through the O, coek into 
a test tube containing a few e.c. of barium 
hydroxide. When the presence of CO, is de- 
tected the charge in the absorber should be re- 
newed., 

Increased amplitude and rate of respiration 


_| during a test indicate acctfimulation of CO, in 
,|the circulating air due to an exhausted absorber 


or insufficient ventilation. 

After filling, seal the can with the wide 
rubber band. Examine the valve. The lateral 
slits should barely come in contact with each 
other. This may be regulated by drawing the 
valve more or less over the metal tube. If prop- 
erly adjusted, the valve will be absolutely noise- 
less and will never stick. The lateral slits may 
perhaps be enlarged to advantage by trim- 
ming the valve almost to a point with scissors. 

See that the rubber gasket on the inlet at 
the bottom of the spirometer chamber is in 
place. Screw the can in fairly tight. Twice a 
week, or oftener if necessary, examine the con- 
tents. If material adheres to the screen and 
cannot be dislodged by shaking, empty the can, 
clear the screen and refill. If the contents are 
found to be relatively fresh yet, they can be 
returned to the can after removing only the 
caked or used-up portions and adding some fresh 
material, Have an extra container ready to re- 
place the one in use when needed. 


The operator should make it a practice of 
daily routine to himself breathe into the appara- 
tus for a few seconds to ascertain whether the 
absorbers and all connections are unobstructed 
and permit of free breathing. No other test for 
ventilation is necessary. 

As water of condensation may collect in the 
lower tube which carries the expired air directly 
to the absorber, it should be drained occasionally. 

The technic is relatively easy and as far as 
the manipulation of the apparatus is concerned, 
is soon acquired. Success, however, depends 
primarily in securing and maintaining the basal 
conditions required in the subject. ‘Tact, good 
judgment, self control, and a pleasing person- 
ality are indispensable in the operator. On the 
whole, girls are very adaptable to this type of 
work. But good equipment, good technic and 
the successful completion of an estimation is 
merely a good beginning towards a ‘‘ worth-the- 
while’’ clinical application of the test. The 
clinician himself need not be a trained technician 
in metabolimetry but he should have a clear con- 
ception of all the requirements which a reliable 
determination demands, and should make sure 
that the work is properly carried on. He should 
have taken the trouble to study first of all, the 
Normal Standards, and sheuld know that 


_ ee 
| 
| 
quite an effort in expiration to overcome it. A properly regulate: | 
impeller will insure, in a well conditioned apparatus, a freedom | 
| 
| 
I have offered but in introducing in its construction certain in 
genious features which simplify the care of the apparatus and 
to some extent also, its manipulation. Mr. W. E. Collins, 584 
Huntington Ave., Boston, Mass., manufactures the Benedict type 
5 of respiration apparatus either with the electric impeller or with 
the valves. 
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‘‘there is no inflexible standard for normal 
metabolism for any given age, weighi, height, 
and sex, from which all normal individuals never 
vary.’ With this fundamental knowledge the 
true clinician who is attracted to the applica- 
tion of metabolimetry in pathology will find in 
it a very promising field, but one which offers 
no ‘‘short ecuts’’ to suecess.? 

Only a brief exposé of the method of use of 
the apparatus is offered here, because a com- 
plete discussion of all the principles involved 
in the use of this type of apparatus is to be found 
in the references to the literature given in this 
series of papers. 

The subject has been instructed to omit break- 
fast and has not partaken of any food or drink 
(except water) for 12 to 15 hours before the test. 
He should also abstain from smoking on the 
morning of the test. Briefly instruct the patient, 
in order to gain his confidence and insure co- 
operation. Note his height, weight and age; 
take his temperature once and the pulse and 


respiration several times during the next half |;,), 


hour, while he is resting comfortably, preferably 
in the position which is to be maintained from 
this time on, and until the test is completed. 

With the bell up a few inches and a rubber 
stopper closing the mouthpiece, test for tight- 
ness by placing some weight (about 200 gms.) 
on the bell. The pointer against the milli- 
meter scale must remain stationary during a 
minute or more. Remove weight and rubber 
stopper. 

Expel the air completely from the bell and 
refill, not quite to full capacity, with pure 
oxygen. If properly balanced the bell will re- 
main in position long enough to give time to 
connect. (If this cannot be done immediately 
after filling the bell, close the mouthpiece again 
with the rubber stopper until ready to pro- 
ceed.) Insert the rubber mouthpiece. It is 
often preferable to let the subject do this him- 
self. The simplest way to instruct the pa- 
tient is for the operator to place one in his own 
mouth, showing how easy it is first to slip in one 
side of the mouthpiece, then the rest, with the 
two lugs between the teeth, the oval flange in 
front of the teeth and behind the lips which, as 
a final act, are drawn together around the tubu- 
lar stem. 

Now apply the nose clip and ask the patient 
to make a slight effort to blow air through the 
nose, while the operator listens for a possible 
leak through the nostrils. 

Strange as it may seem, there are individuals 
who actually have to be shown that they can 
breathe through the mouth. With such proceed 
as follows: Let them first blow through the 
mouth while they themselves pinch the nostrils. 
Repeat with a rubber mouthpiece in the mouth, 
but not yet attached to the apparatus. Next 
apply the nose clip. By this time there will 
probably be no difficulty in proceeding as usual. 

‘‘Breathe easily,’’ ‘‘Take it easy,’’ ‘‘ Relax,’’ 


‘*Forget your breathing,’’ or some similar simple | 


admonition is occasionally and, at this time es- 
pecially, advisable with the uninitiated. 

Wait one or two minutes before taking the 
first reading to allow a degree of relative uni- 
formity of conditions to be established not only 
in the apparatus but also in the subject. 

Now watch the pointer which moves with in- 
spiration and expiration against the millimeter 
scale. Take mentally, successive readings at the 
end of each of a series of down .strokes which 
mark the end of expirations. Note the position 
of the pointer at the end of what you judge to 
be an average expiration and instantly start a 
stop-watch, or note the time on an ordinary 
watch according to a simple method advised by 
Benedict.* To minimize the inaccuracies which 
will often occur in taking readings by this meth- 
od, two, or better still, three readings (A, B, C,) 
should be taken and timed successively. If sto 
watches are used three are required and should 
be labeled A, B, C. They are started success- 
sively the moment the corresponding reading is 
en. 

This done, record immediately the temperature 
indicated by the thermometer on the spirometer 
bell, and a few minutes later note the barome- 
trie pressure, 

It is advisable to have an assistant to check 
all the readings of the operator and to record 
the pulse and respiration rates several times 
during the test, while also keeping watch of the 
subject. 

About 10 minutes are allowed for a test. At 
the end of the test, note again the spirometer 
temperature. Do this immediately before or 
after taking a second set of spirometer readings, 
as at the start, and at the moment the stop- 
watches are successively stopped. 

Next, make a record of the time registered 
by each stop-watch for the corresponding 
periods A, B, and C. Thus, each test consists 
of one composite period which is the average 
of the results based on the readings taken for 
each of the three individual periods A, B, and 
C, which are caleulated separately. The one 
barometric reading and the average of the two 
temperature readings serve for all three periods 
in the calculation. 

One or two other tests, of two or three periods 
each, can follow as desired. In this case it is 
usually advisable to remove both the nose clip 
and mouthpiece and let the subject enjoy the 
change while the spirometer is refilled with 
oxygen before proceeding with the next test. 

With trained subjects, if they so prefer, the 
spirometer can be replenished and the test re- 
peated without disconnecting. 


Meanwhile the next patient to be examined 
goes through the usual preliminaries and is rest- 
ing on a comfortable bed or couch, or better yet, 
in a wheel chair which can be wheeled into 
place by the apparatus without the 
patient. This saves time. 


‘ 
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The outfit should include an extra mouth-. 


piece assembly and rubber mouthpiece. Be- 
twcen patients these parts can be changed with-' 
out delay, and the apparatus ‘‘ventilated’”’ by 
ruising and lowering the bell several times. — 

After use the metal mouthpiece assembly is 
thoroughly serubbed with strong soap. and 
sterilized. Treat the rubber mouthpiece simi- 
larly, though it will not stand long boiling. Do 
not use any disinfectant likely to give an odor 
or taste to the rubber. The large rubber tubes 
can be treated in the same manner whenever it 
is thought necessary, chiefly for the sake of 
cleanliness, as the possibility of the transmission 
of infection from one subject to the next has 
been shown to be very remote when ordinary 
precautions are taken.‘ 

With the metabolic rate found, the report 
should also inelude the average pulse and res- 
piration rate. Other observations having any 
bearing on the degree of success with which the 
determination was made are also noted on a 
blank printed for this purpose which suggests 
the items to be systematically recorded. 

No hard and fast rules can be laid down with 
regard to the number and frequency of observa- 
tions advisable in any given clinical case. No 
matter what the case investigated is, no definite 
conclusions should be drawn on the result of 
one test only, nor of two or three consecutive 
tests made the same day. The ideal method, for 
research work at least, is that advocated by 
Benedict which calls for, in any given day’s 
observation, three successive composite periods, 
the first of which may be discarded in the 
caleulations, the results for the day being the 
average of periods two and three. 

In clinical work it will often be necessary to 
deviate from this method because many patients 
cannot give a continued coéperation and re- 
main quiet and relaxed long enough. The rule 
enforeed in the Metabolism Laboratory of the 
Battle Creek Sanitarium is not to issue the 
initial report of a case, except when urgent, 
until the results obtained have been confirmed 
hy at least two tests taken as a rule on two or 
three successive days. The report is based on 
‘he average results of two successful tests which 
conn vary over ten or fifteen per cent. of each 
other. 

The method of calculation is: presented in 
a Subsequent paper. | 


i. Benedict, F. G.: Bost. Med. and Surg. J., Vol. 182, No. 10, pp. 
243-245, March 4, 1920. 
2. Consult also: Benedict, Jour. A. M. A., Vol. 77, No. 4: 
pretation of Results,” p. 249, July 23, 1921. 
1920. 
4. Roth, Paul: Bost. Med. and Surg. J., Vol. 184, No. 9, pp. 222- 
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PRIMARY CARCINOMA OF THE URETER. Review or Tun 
TURE AND Report or a CASE. 


Jupp, Epwarp and StruTrHers, JoHN BP. (Jour- 
nal of Urology, August, 1921). The first case, re- 
ported in 1878, was discovered at necropsy. Albar- 
ran, in 1896, probably was the first to diagnose a 
case correctly before operation or necropsy. His 
diagnosis was confirmed at operation. He reported 
this case in 1899, another in 1902. In the 25 cases 
reported in the literature, calculi were given as the 
probable cause in six. The incident of ages is be 
tween 40 and 60. Zironi considers leukoplakia as a 


| probable origin of both benign and malignant neo- 


plasms. Hydronephrosis was definitely stated to be 
present in 40 per cent. of the cases. 

The principal symptoms are hematuria, swelling, 
and pain, the same as with tumor of the kidney. 

As regards treatment: When the kidney function 
has been proved useful, it appears logical) to extir- 
pate the tumor and perform a _ uretero-cystostomy, 
or if this operation is impossible, anastomose the 
ureter into the intestines. Marston is enthusiastic 
over his success in destroying with the electric cur- 
rept, volvns in the ureter in two cases. In diagnosis 
and treatment the multiplicity in villous tumors is 
particularly to be feared. [B. D. W.] 


A Screntiric Stupy oF THE NorMAL HUMAN URETER 
BY FRACTIONAL URETER-PYELOGRAPHY. 


GotpsTe1n, E. (The Journal of Urology, 
August, 1921). The calibre of the normal human 
ureter to be expressed in terms of figures varied be- 
tween 27/, to 3*/, mm. in diameter. The ureter 
possesses certain normal powers of distention. The 
normal ureter and pelvis have a certain definite time 
of expelling their contents, varying between three to 
seven minutes, with a solution of 13.5 per cent. of 
sodium iodide. The ureter-is best studied by mak- 
ing a ureterogram with the tip of the catheter low 
in the ureter or entirely out. The possibilities are 
exceptional in studying the ureter and renal pelvis 
by fractional or serial u , 

D. W.] 


APPROACH TO THE KIDNEY, ITs 
INDICATIONS AND LAGATIONS. 


THe TRAN 


Quinsy, Wmu1am C. (The Journal of Urology, 
August, 1921). This procedure of ligation of the renal 
vessels as the attack on a kidney subsequently 
to be removed is important and should certainly be 
carried out as the first step in the removal of renal 
tumors. Possibly tuberculosis of the kidney should 
be similarly attacked. The renal vascular 
is easily reached through the retroperitoneum by 
transabdominal approach. Such ligation may be a 


D. W.1 
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substitute for nephrectomy where this operation has 
become impossible. [B. 
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RapicalL TREATMENT OF CANCER OF THE BLADDER. Stupies 1N EXPERIMENTAL TRAUMATIC SHOCK. 
SmirH, GitsertT (Journal of Urology, August, 

1921). The use of radium in cancer of the bladder |, C4N%ON, W. B. (Archives of Surgery, a. 1922). 


of a really inoperable type is a therapeutic measure 
frequently suggested by those unfamiliar with the 
subject. In twenty-four cases of this type, the ap- 
plication of radium emanation to the interior of the 
bladder was tried out faithfully at the Huntington 
Memorial Hospital for Cancer Research. Of these, 
only three showed definite retrogression of the 
growth; several showed temporary cessation of hem- 
orrhage and a diminution of cystitis. As a result 
of this experience, the conclusion is that the only 
really effective way to apply radium in cancer of the 
bladder is by the implantation of bare emanation ,® 
tubes Ad of needles directly into the base of the 


growt 

Thus if pa cystectomy or the use of radium 
does not offer reasonable chances of success, then 
the urinary stream should be diverted and the blad- 
der opened and treated extensively with radium, or 
removed entirely. 

There are three ways of diversion: (1) lumbar 
nephrostomy, which is probably the safest method; 
this needs much after-care for the drainage tubes; 
(2) Ureterostomy; here the orifices tend to con- 
tract and the urine cannot be carried off as conven- 
fently as in the preceding procedure; (3) uretero- 
enterostomy; if this is done successfully, it is vastly 
more satisfactory. 

Here are three da 
cending infection of the 
of the ureter. 

The author then gives four cases of uretero-enter- 

y. The results show that the implantation of 
ureters within the bony pelvis is a technically diffi- 
cult procedure. The limited amount of ureter avail- 
able, and the possibility of kinking the ureter at the 
point where it issued from the peritoneum, made 
anastomosis a difficult and uncertain procedure. A 
much better procedure is to operate upon one ureter 
at a time; through an incision just above the an- 
terior superior spine, a loop of colon can be drawn 
out through an incision in the peritoneum and the 
anastomosis made extraperitoneal. All of these 
cases were too far advanced even for total cystec- 
tomy. So far as the kidney drainage was concerned, 
they were encouraging. 

The author believes that total cystectomy should 
be done much more frequently than it is done at 
present; that cancer of the bladder should be 
treated in as radical a way as we treat cancer in the 
breast or the stomach. [B. D. W) 


general peritonitis, as- 


cicatricial closure 


A CASE or Dovsie-Sipep DEFORMITY OF THE URETERS. 


Bratrstrém, B. (Acta Chirurgica Scandinavica, 
Vol. tiv, fase. ii). A case of reduplication of both 
ureters is reported, in which the ureters on each side 
ran parallel, without crossing one another, from — 
ney to renal pelvis. Each kidney possessed two 
separate pelves. All four ureters put out strong 
jets of indigo carmine. The relationship of the ure- 
ters was proved by pyelography first, later by op- 
eration. [G. G. 8.] 


CLASSIFICATION AND MECHANISM OF FRACTURES OF THE 
Bones INVOLVING THE ANKLE. 


Asnuurst, A. P. C., anD Bromer, R. 8S. (Archives of 
Surgery, January, 1922). Ashurst and Bromer present 
an extensive anatomic and surgical study based on 
three hundred cases from the Episcopal Hospital, 
Philadelphia. The article occupies 78 pages, is pro- 
fusely illustrated with drawings and diagrams and 

x-ray prints to illustrate the classification in the text. 
The article is not suited for abstract, but is of interest 
to those dealing especially with fractures. eo 


This author writes a 22-page article dealing in detail 
with the experimental and clinical side of this ques- 
tion. He believes that there is ample evidence of the 
toxic factor in wound shock. He describes the initia- 
tory factors in shock, the character of injuries asso- 
ciated with wound shock, cites experimental evidence 
of a foxic origin of secondary wound shock, and gives 
a technical explanation of traumatic toxemia followed 
by clinical evidence of traumatic toxemia. The ex- 
perimental and clinical testimony, most of which was 


py in the last two years of the war, gives quite 


new turn to our ideas regarding the nature of shock. 
The paper is well presented and extremely En 


FURTHER OBSERVATIONS ON THE LYMPHATIC ORIGIN OF 
CHOLECYSTITIS, CHOLEDOCHITIS, AND THE 
ASSOCIATED PANCREATITIS. 


GRAHAM, E, A., AND PETERMAN, M. G. (Archives of 
Surgery, January, 1922). These authors present a 
paper well illustrated with histopathological photo- 
graphs showing the undou>ted relationship between 
infections entering the body by way of the tonsils, 
intestines, etc., which substantiate their theories re- 
garding the origin of inflammations of the gall-bladder 
and common duct and of the pancreas through the 
lymphatic system of the liver. Clinically, in practi- 
cally all of these cases there is enlargement and ten- 
derness of the liver preceding or associated with the 
gall tract inflammation. Extensive animal experi- 
mentation was conducted to confirm their theory. 

They state that probably in the majority of cases 
cholecystitis represents the direct extension to the 
wall of the gall-bladder from a liver already inflamed. 
This infection is apparently brought to the liver by 
the portal vein and extends from there undoubtedly 
by way of the lymphatics of the liver. This explains 
the often noted association of appendicitis, peptic 
ulcer, typhoid fever, suppurating etc., 
with gall-bladder disease. H. 


New MECHANICAL PROBLEMS IN THE BRONCHOSCOPIC 
EXTRACTION OF FOREIGN BopIES FROM THE 
LUNG AND OESOPHAGUS. 


Jackson, C. (Annals of Surgery, January, 1922). 
Jackson presents one of his characteristically beauti- 
fully illustrated and detailed articles on this subject, 
in which he is pre-eminently expert. His diagrams 
of the situations of foreign bodies in the oesophagus 
and the cOmmon errors in failing to locate them are 
most illuminating. His methods of extracting an 
open pin, hair pin, or hook which is imbedded in the 
wall of the bronchus, or the oesophagus, are extremely 
clever. The article is of especial importance and in- 
terest to the surgeon working hese lines. 

(E. H. 


PERSISTENCE OF GastTRIC AFTER GASTROEN- 
TEROSTOMY. 


KLEIN, EvGene (Annals of Surgery, Dec., 1921). 
Klein writes as follows: 

Gastroenterostomy performed for the cure of gastric 
ulcer may be followed by— 

(a) Hemorrhage. In one-half of the cases this 
probably comes from the unhealed ulcer. 

(b) Perforation of an unhealed ulcer. 

(c) Carcinomatous degeneration of the ulcer. 

(d) Persistent or recurrent gastric symptoms. In 
some of the cases these symptoms are due to the 
unhealed ulcer. | 
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Gastric ulcers may develop in the stomach in the 
presence of a gastroenterostomy. This does not refer 
to gastro-jejunal ulcers. 

A case is reported where the persistence of gastric 
symptoms was due to an unhealed prepyloric ulcer 
following a well-performed gastroenterostomy. The 
symptoms yielded to partial gastrectomy. 

If at all possible the surgical treatment of peptic 
ulcer should include the removal or destruction of 
the ulcer. 

It is unfair to compare mortality statistics of partial 
gastrectomy and gastroenterostomy, since the former 
operation can cure severe cases in which the latter 
is entirely without effect and might just as well not 
have been done. [E. H. R.] 


MALIGNANT NEOPLASIA IN THE GaALL-BLADDER. 


Magown, J. A. H., anp RensHaw, K. (Annals 
of Surgery, December, 1921). Magoun and w 
write as follows: 

Malignancy of the gall-bladder is not an uncom- 
mon occurrence. 

Carcinoma is the most common type of neoplasia 
found; sarcoma is exceedingly rare. 

Gallstones are complications in a very large num- 
ber of cases. 

Heredity seems to have little influence in the de- 
velopment of malignancy in this organ. 

Females and males are afflicted in the ratio of 
about four to one. 

Seventy-five per cent. of cases occur between the 
ages of fifty and seventy. 

In most cases there has been a history of gall- 
stones for some time. 

Early cholecystectomy for stones will either prevent 
the development of malignancy or find the condition 
in its incipiency. 

Late operation is of little value except as a diag- 
nostic procedure. [E. H. R.] 


HAEMOSTASIS IN SUPRAPUBIC PROSTATECTOMY. 


Fiscuer, H. (Annals of Surgery, Dec., 1921). This 
author discusses in detail the various methods used 
by the foremost genito-urinary surgeons in the con- 


trol of hemorrhage after removal of the -prostate,. 


and ends by stating it his belief that the gauze tampon 
is after all of most effect. x 

His own method is to pack the cavity left by the 
prostate with gauze until it is fairly dry, then after 
removing this first packing insert a second gauze pack 
to which a silk thread is tied. He then sutures the 
bindder wall completely over the prostate cavity and 
the tampon. This prevents leakage of urine on to 
the tampon, loosening of the tampon from its bed, 
and onset of later hemorrhage; the bladder is closed 
to a drainage tube, and a small drain is put in the 
prevesical space. After three or four days the sutures 
in the base of the bladder become loosened, and tam- 
pon can be withdrawn by pulling on the silk string, 
drainage tube being removed at the same time. 

The author calls this “the lost tampon method,” 
has used it for six years, and has had no postoperative 
hemorrhage and no untoward symptoms which could 
be attributed to the method. He believes it prevents 
infection of the fresh cavity, as well as hemorrhage. 

{E. H. R. 


SPECIAL PoINTs IN THE TECHNIC oF OPERATIONS ON |ing 


THE GLAND. 


G. W., anp Lower, W. E. 


CRILE, (Annale of Sur- 
very, Jan., 1922). 


the finger, especially when it is adherent to the 
trachea or is situated below the clavicle. Large veins 
may be often torn, and undue pressure upon the 
laryngeal nerves results in sudden death. They dis-. 
cuss respiratory obstruction during operation, inter- 
ference with the mechanism of swallowing, and advise 
the immediate stopping of the operation if there is any 
doubt during it as to the immediate outcome. They 
believe that the delayed closure of the wound often- 
times saves the patient from sudden death, both 
because the patient can be returned to bed before any 
injury is done, and also the amount of drainage of 
toxic material from the wound following delayed 
closure is often of great value. They advise against 
x-ray treatment because of the following disadvan- 
ta . 


ges: 

(a) The dose required to produce a given effect is 
at best a guess. 

(b) Relapses are common. 

(c) The delay in unsuccessful cases leads to seri- 
ous damage to certain organs—myocardium, liver, 
nervous system, etc. 

(d) In case of operation later, the scar tissue and 
adhesions caused by x-ray are a handicap. The 
dilemma in the use of the x-ray is myxedema or re- 
lapse. If the dose is sufficient to kill all the thyroid 
cells, myxedema results; if the dose does not kill the 
cells, they recover and there is relapse. 

H. R.] 


STUDIES IN EXHAUSTION: 111. EMOTION. 


Cre, G. W. (Archives of Surgery, Jan., 1922). 
Crile writes as follows: 

The emotive response of timorous animals is a 
commonplace. As a human experience, it is universal. 
That it may be graded in intensity up to a critical 
point is acknowledged; that it may be overwhelming 
and suspend function is commonly observed. In our 
researches, we used many animals, and found, as 
Colonel Mott has concluded, that the emotive response 
is one of the most powerful of which the organism 
is capable. Emotion causes a more rapid exhaustion 
than is caused by exertion, or by trauma, excepting 
extensive mangling of tissue, or by any toxic stimulus 


lexcept the perforation of viscera. Apparently, in 


birds, in particular, the emotion of fear may instant- 
ly overwhelm the organism, as when a bird is un- 
expectedly confronted by a snake. 

In our experiments, fear caused profound changes 
n the cells of the brain, the liver, and the suprarenals ; 
in some cases an acidosis developed acutely; in some 
cases albumin and sugar appeared in the urine; the 
‘epinephrin output, as has been demonstrated by 
Cannon, was increased; the electric conductivity of 
the brain, the liver, and of other organs was altered. 

In short, our researches have shown that the emo- 
tions drive the organism with extreme intensity; that, 
like trauma or exertion, emotion may drive the 
organism within the limits of normal response, or 80 
overwhelmingly as to suspend the normal functions 
and reduce the individual to a state of complete, cold 
prostration. In other words, emotion may cause ex- 
haustion; it may cause shock. [E. H. R.] 


\"TRANS-ORBITAL PUNCTURE OF THE GASSERIAN GANGLION. 


Van ALLEN, C. M. (Ann. of Surg., November, 1921). 
This author presents a very thorough and interest- 
treatise on this interesting subject. He outlines 
indications for the use of this particular oe 


| 
| 
| 
takes up anatomy in detail and graphically de- 
‘ical article on this subject. They believe that through the inner canthus of the eye along the o 
rule too much of the gland is ordinarily left, cunts. wall to the Gasserian ganglion. He uses a Patrick 
ing Many times in the recurrence of symptoms. They cranial needle 10 cm. in length and 1% mm. in diame-. ) 
point out the dangers of turning out the gland with |ter equipped with a closely fitting stylet. 
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There are several pages of drawings made from 
anatomical subjects showing the depth of the gan- 
glion from the inner canthus of the eye and the general 
direction which the needle should take, also illustra- 
tions of five clinical cases on which this technic was 
successfully carried out. These were largely exten- 
sive lesions of the cheek in patients who were unable 
to take a general anaesthetic and in whom a purely 
local anaesthetic was not feasible. 

The author makes the following statement in con- 
clusion : 

“It is evident that whatever injury is inflicted upon 
the root of the ganglion by the injection of alcohol 
will be shared to a less extent by neighboring nerves. 
This is true, no matter by what approach or technic 
the needle is entered, and transorbital puncture is 
no exception. Accordingly, until some means shall 
have been discovered of preventing this widespread 
diffusion of the alcohol, we cannot at all recommend 
the puncture in the therapy of trigeminal neuralgia. 

“Other possibilities for the employment of the 
technic suggest themselves. It affords a method of 
withdrawing cerebrospinal fluid directly from the 
basilar cistern. Wider experience may justify an 
attempt to use this route for therapeutic applications 
to the central nervous system. The effect of air in- 
jections in the x-ray diagnosis of intracranial dis- 
orders is likewise worthy of investigation. 

“But in the meanwhile the results of this work, 
both anatomical and clinical, lead us to believe that 
transorbital puncture of the Gasserian ganglion fur- 
nishes a relatively simple means of securing biock 
anaesthesia for operations in the territory supplied 
by the trigeminus, fully justified in cases where gen- 
eral anesthesia is contraindicated.” [E. H. R.] 


Strupy oF Metnops oF PrRocepuke IN RESECTION OF 
THE OFSOPHAGUS. 


Bivcoop, Cuartes Y. (Ann. of Surg., November, 
1921) reviews the various methods of forming a new 
oesophagus as advocated by various European sur- 
geons. He describes particularly the Jiana-Roepke 
method of making a tube from the stomach and the 
method of taking a loop from the jejunum, and con- 
cludes that the most successful method is that in 
which a skin tube has been made to hold the new 
oesophageal tube. An adequate bibliography is ap- 
pended. H. R. 


Peptic ULcer, PRIMARY AND SECONDARY. 


Deaver, Jonn B. (Ann. of Surg., November, 1921). 

Deaver presents a very “meaty” article upon this 
important subject. Statistics show that this ulcer 
may occur from a few days to many years after the 
primary operation. The shortest known interval is 
ten days, while at the other extreme seven years have 
been known to have elapsed between the operation 
and the secondary ulcer formation. 

He says that preliminary medical treatment of this 
type of ulcer is what he would term “medical pussy- 
footing” ; in other words, it is courting disaster in the 
shape of hemorrhage, perforation, and, in certain 
cases, of carcinoma. It is after the original treatment 
of peptic ulcer either by gastroenterostomy alone or 
combined with the excision of the ulcer or by pylorec- 
tomy, partial gastrectomy, or sub-total gastrectomy, 
that medical treatment has its greatest value. 

It takes three weeks or more for the margin of the 
gastroenterostomy to heal. In order, therefore, to 
obtain the best results from surgery, it is of the ut- 
most importance to institute judicious medical treat- 
ment mainly in the form of alkalies immediately after 
operation, and to continue it for at least a month. 
The administration of alkalies after a posterior gas- 
troenterostomy is adopting nature’s manner of neu- 


tralizing the acid gastric juice through the medium | 


of the bile and the pancreatic secretion, which relieves 
the stomach by the way of the new stoma. 

The author emphasizes his belief that the appendix 
is the most cofmon source of the infection which 
produces secondary gastric ulcer. It is not out of 
place to try a course of medical treatment before 
subjecting the patient to operation for secondary 
marginal ulcer, but surgery is in the majority of 
cases the only method of obtaining era relief. 

H. R.] 


A Tecunic ror Lea AMPUTATION. 


Orr, Tuomas G., (Ann. of Surg., November, 1921). 

Orr presents a very rational and seemingly more 
than usually adequate method of amputation of the 
lower extremity. 

He makes a long anterior and a short posterior flap 
in order that the scar may be placed in a posterior 
position both to free it from possible attachment to 
the bone or from pressure by the artificial limb. The 
deep fascia is dissected from the posterior flap in 
such a way that it may later be drawn up over the 
end of the muscles and stump in order to give a 
better bearing surface. The muscles are gathered 
over the ends of the bone with a purse-string suture, 
the edge of the tibia is beveled off anteriorly so that 
there shall be no sharp projecting edge. The nerves 
are carefully freed and injected with absolute alcohol 
and are cut short. The anterior flap of fascia is then 
tacked down over the posterior flap, making an ade- 
quate buffer. A small drain is inserted laterally. 

The method is well illustrated by excellent drawings. 
[E. H. R.] 
PYLoROSPASM IN ApULTS: Its MEDICAL AND SURGICAL 

TREATMENT. 


J. M. T. Jutius FRIEDENWALD. (Am. 
Jour. Med. Sci., October, 1921, clxii, No. 4). 

Pylorospasm may exist in various types: the neu- 
rotic, the irritative, and the reflex. The authors find, 
however, that as a pure neurosis, pylorospasm is 
rather uncommon, and that, in a large percentage of 
cases, pylorospasm is secondary to some irritation in 
the stomach itself or appears as the result of disease 
of some other organ. It is quite commonly observed 
secondary to some gastric or abdominal affection, as 
in gastric or duodenal ulcer, cancer of the pylorus, 
enteroptosis, gall-bladder disease, appendicitis, renal 
disorders and diseases, of the genito-urinary organs.— 
(Therefore the diagnosis of “gastric neurosis” is per- 
missible only after exclusion of all intra-abdominal 
pathology.) 

The symptoms vary in intensity according to the 


\degree of spasm. They may vary from simple sense 


of discomfort in the epigastrium, usually accompanied 
by acid eructations or regurgitation, to severe pain 
and vomiting. Characteristically, the symptoms ap- 
pear from two to three hours after meals, and are 
relieved by vomiting. 

Examination during the attack shows tenderness 
in the epigastrium, and a tumor, due to gastric con- 
traction, may be felt inthin patients. Hyperchlorhydria 
can usually be demonstrated. The greatest aid, how- 
ever, is afforded by roentgenology, a combination of 
fluoroscopic observation and roentgenograms affording 
the best evidence. Such a study not only determines 
the presence of spasm, but also shows whether it be 
due to organic disease or is of purely nervous origin. 

Treatment consists first in overcoming or eliminat- 
ing the primary disorder before attacking the spasm. 
(Often this is the only treatment needed). If of 
purely nervous origin, change of scene or a rest cure 
may be advisable. All irritating food should be ex- 
cluded from the diet. For the pain, atropin, in full 
doses, hypodermically, is the most useful drug. Adre- 


in some cases. 


nalin, advised by Stockton and Rogers, has been 
successful 


| 
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ln those intractable forms which have resisted ali 
medical treatment, pyloroplasty has furnished satis- 
factory relief. The writers believe “that pain of 
every character in the upper abdomen should be care- 
fully studied clinically, so that if operation be under- 
taken for any cause and no explanatory lesion be 
observed, the advisability of performing a pyloroplasty 
may be considered,—provided, of course, that definite 
evidence of pylorospasm has been previously noted. 
This fact is of the utmost importance, in as much as 
the spasm is extremely liable to relax under anaes- 
thesia, and the actual condition may, therefore, be 

entirely overlooked in the course of 
. 


Some EXPERIENCES WITH THE MELTZER-LYON METHOD 
OF DRAINING THE BILIARY SYSTEM. 


Bass_er, Luckett, AND Lutz. (Am. Jour. Med. 
Sci.. November, 1921, clxii, No. 5). 

This paper is based on clinical cases and operation 
observations, as the writers feel that evidence thus 
obtained, is more accurate and worth while than that 
afforded by animal experimentation, as regards the 
particular questions which they wish to answer. 

Acting upon Meltzer’s “law of contrary innerva- 
tion,” Lyon adopted the use of the duodenal tube and 
instillation of 259%, solution of magnesium sulphate 
into the duodenum as a diagnostic test for diseases of 
the gall-bladder, and as a means of treating biliary 
conditions. He divides the bile obtained into “A”, 
“B", and “C” bile, and makes certain deductions from 
the amount and character of each kind obtained. 

The writers found, by direct observations on six 
patients during operation, that introduction of a 
25%, magnesium sulphate solution into the duodenum 
caused no contraction or change in tension of the gall- 
bladder. In two cases bile-stained fluid escaped from 
the outer end of the tube before anaesthesia was 
commenced, but at operation the tube was found not 
in the duodenum but in the stomach. They do not 
agree with Lyon's deductions from the color, specific 
gravity and other characteristics of aspirated bile, 
and advance careful evidence in support of their 
criticism. As a result of their observations, their 
most important conclusions are: 

That Meltzer’s “law of contrary innervation” is 
not proved, and this throws into doubt any specific 
effect of relaxation of the sphincter odii and contrac- 
tion of the gall-bladder induced by a magnesium sul- 
phate solution. 

That the margin of error in deducting from the 
presence of mucopurulent flakes, pus cells, inflamma- 
tory debris, bacteria and cells in the aspirated bile as 
positively coming from the gall-bladder is too great 
for clinical deduction. 

That it is erroneous to deduce clinically in both 
amount of biles obtained in any gradation (A, B, C, 
and D), or by specific gravity estimations as to 
whether bile stasis exists or not. 

That when true pathology exists, the method is a 
poor substitute for proper surgery. (C. H. L.] 


Dogs Merastatic Exist? 


BevaRD AND Duner (Revue de Chirurgie, lix.-1921) 
bave reviewed 44 cases in which the claim had been 
made that a benign goitre could give rise to metas- 
‘ases and have come to the following conclusions: 

(1) The above erroneous notion was first intro 
duced into thyroid pathology by Cohnheim, who de- 
scribed a thyroid tumor as benign which Wollfler 
declared to be malignant. 

(2) This notion has persisted because of many re- 
ports of metastases in the cases of 
soitres, although in a great majority of instances 
there was no microscopical examination of the goitre 
itself or the examination was very incomplete. 


| (3) The so-called metastatic goitre is; in reality, 
a neoplastic one, and the thyroid gland must be ruled 
‘by the general laws which govern the evolution of 

ses. 
(4) In the presence of a metastatic tumor, usually 
found in bone, which has been shown microscopically 
to be of a thyroid nature, the gland itself should at 
once be examined for any pathological changes. 
Macroscopically the thyroid may be enlarged or may 
show a small nodule clinically benign. 

(5) If a secondary tumor has been discovered, the 
absence of clinical signs of malignancy in the thyroid 
does not justify the conclusion that the goitre is 


(6) The sole means of deciding the question is by 
histological examination, and that made in serial 
‘sections and of the whole lesion. [W. M.8.] 


BENIGN TUMORS OF THE STOMACH. 


EusTerRMAN, G. B., AND Senty, E. G. (Surgery, 
Gynecology and Obstetrics, Jan., 1922). These authors 
write as follows: 

1. Benign tumors of the stomach are rare and 
constitute only 1.3 per cent of all gastric tumors that 
have come to operation. The actual proportion of 
benign new-growths to malignant new-growths or 
ulcerations is as 1 is to 200. 

2. Myomata and fibromata constitute the largest 
\group, gastric polyposis the most infrequent. 

3. About 50 per cent of benign tumors are found in 
patients more than 40. There is no characteristic syn- 
drome and gastric chemism ranges from achylia to 
hyperacidity with hypersecretion. The summation of 
evidence favors the diagnosis of gastric cancer. 

4. The majority of the tumors are situated in the 
region of the pylorus, the greater curvature, anterior 
and posterior walls. 

5. The smaller tumors are practically symptomless 
unless situated at the orifices or unless multiple. 

6. Common complications are recurring hemorrhage, 
which occurred in 37 per cent., and pyloric obstruction 
which occurred in 25 per cent. Palpable mass, food 
retention, or 6-hour barium retention is less frequent 
than in gastric cancer. 

7. Often patients with benign gastric tumors are 
refused operation because the condition is regarded 
as malignant and inoperable. The true nature of the 
lesion is discovered only when the patients insist on 
operation. 

8 The surgical end-results are excellent. 

[E. H. R.] 


A CoNnSIDERATION or THE RELATIVE MERITS OF RESEC- 
TION AND GASTRO-ENTEROSTOMY IN THE TREATMENT 
or GASTRIC AND DvuODENAL ULCER. 


f 


DeQuervain, F. (Surgery, Gynecology and Obate- 
trics. Jan., 1922). DeQuervain writes as follows: 

1. That 90 per cent. of ulcer recurrences, peptic 
ulcer. and other disturbances, occur in the first 4 
years after operation, so that statistics which depend 
on results reported earlier than 4 years after operation 
are apt to show too favorable results. Observations 
made in the first 4 years after operation do not con- 
tain all the possible sequelae, and therefore later 
observations must be made in order to secure the final 
results. 


2. That simple gastro-enterostomy produces in all 
forms of gastric ulcer about the same early results— 
lsomewhat more than four-fifths cure or improvement 
approximating cure. 

3. That observations made over longer periods and 
including all cases show for terostomy for all 
types of gastric ulcer, a cure or improvement in 75 
per cent of cases. In ulcers at a distance from the 


q 
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pylorus the average results are no less favorable than 
in those at the pylorus. 

4. That the radical methods, irrespective of in- 
terval, show results similar to those in gastro-enteros- 
tomy at early periods, with a cure in about 80 per 
cent. 

In these facts there lies a satisfactory reason for 
employing resection even though it involves somewhat 
greater operative risk. At this point we would state 
that this is true only when we do not hold ourselves 
to a fixed rule but rather are governed by the condi- 
tions which confront us. Among such conditions may 
be mentioned the location of the ulcer and the resis- 
tance of the patient; also the conditions under which 
the operation is to be carried out, for there are con- 
ditions independent of the patient under which it is 
better that the surgeon does not resect, even if re- 
section can be done. We include here among other 
things technical experience and the type of assistants 
present. It is pleasant to be able to determine by 
statistics that one can with a good conscience decide 
not to resect if these external conditions are not sat- 
isfactory. Regardless of the type of ulcer, one can do 
the patient a greater service by performing a good 
gastro-enterostomy than by doing a resection under 
unfavorable circumstances. [E. H. R.) 


OBSTETRICAL PARALYSIS OF THE PERONEAL NERVE. 


WHITMAN, A. (Surgery, Gynecology and Obstetrics. 
Jan. 1922). Whitman writes as follows: 

1. In any paralysis below the knee occurring after 
prolonged, difficult labor or instrumental deliveries, 
the possibility of intrapelvic injury to the sciatic nerve 
should be borne in mind. 

2. An immediate orthopedic and neurological ex- 
amination should be made, with a view, if possible, to 
establishing the differential diagnosis. 

3. Apparatus should be immediately applied, to 
prevent deformity,.and to enable the patient to get 
about with the maximum facility. 

4. The yes as to ultimate recovery should be 
exceedingly guarded {E. H. Ri 


ESsENTIAL HAEMATURIA. 


Levy, C. (Surgery, Gynecology and Obstetrics, 
January, 1908). Levy writes as follows: 

1. The diagnosis of essential haematuria should be 
made only when all known urological methods have 
been employed with negative findings. It is a purely 
clinical diagnosis, indicating renal bleeding of un- 
known etiology. 

2. This paper comprises the studies of thirty cases 
diagnosed as essential haematuria, based on clinical 
studies supplemented by conclusions drawn from a 
questionnaire, the questions of which were so framed 
as to include the possibility of subsequent develop- 
ment of nephritis, urinary tuberculosis, calculi of 
urinary tract, renal tumor, operative procedure upon 
the kidney involved, and recurrences of haematuria. 

3. In 36 per cent. of the cases the onset of -the 
haematuria occurred in the fourth decade of life. 

4. The bleeding in essential haematuria is for the 
most part symptomless. 

5. In most of the cases the haematuria developed 
spontaneously. Exertion does not appear to play a 
significant role in the origin of these haematurias. 

6. The right kidney was responsible for the bleed- 
ing in 17 cases and the left in 13 cases. In no case 
were both kidneys involved. 

7. The results of operative procedures have not 
been better than those of non-operative methods. In 
our series there were recurrences after decapsulation 
and two nephrotomies. Nephrectomy is the only oper- 
ation ever indicated, and that only as an emergency 
measure to save a patient from bleeding to death, and 


not as a routine measure for intermittent haematuria 
over a long period. 

8. The non-operative methods have been used with 
success. These have consisted of intrapelvic injection 
of silver nitrate and adrenalin, and of the passage of a 
ureteral catheter; the oral administration of calcium 
lactate and the subcutaneous or intramuscular injec- 
tion of horse-serum. Of these the intrapelvic methods 
have given the best results, and it is of interest to 
note that in a large number of the cases of the series 
the urine had become clear within a week or ten days 
after this form of treatment. 

9. It is suggested that the-.pelvis of the kidney be 
completely distended with fluid whenever intrapelvic 
injections are employed. That distention is an im- 
portant factor in this therapy is shown in many cases 
in which this haematuria has temporarily disappeared 
after the injection of an opaque medium for pyelo- 

graphic studies. 

10. The 30 cases have been followed from 1 month 
to 124 years. There have been 12 cases with no re- 
currences of the haematuria, and 18 cases with recur- 
rences. Of the latter there are 2 whose urine is bloody 
at the time of writing. It is not safe to predict cures. 

11. Spontaneous cessation of the bleeding occurs 
frequently in essential haematuria. 

12. The general health is usually not affected by 
the loss of blood in essential haematuria. 

13. From an analysis of the questionnaires, we can 
easily infer that none of the patients has developed 
nephritis, renal or ureteral calculus, tuberculosis in 
any form, or renal tumor, and none has had an opera- 
tion on the genito-urinary tract. 

14. Prognosis in essential haematuria is favorable 
in spite of the loss of blood and the recurrences of 
haematuria [E. H. R.] 


CONGENITAL OCCLUSIONS OF THE INTESTINES. 


Davis, D. L., AND Poynter, C. W. M. (Surgery, Gyne- 
cology and Obstetrics, January, 1922). These authors 
write as follows: 

Congenital occlusion may occur at any point in the 
intestinal canal. In 15 per cent. of this series it is 
multiple. 

The condition is relatively rare; it occurs once in 
about 20,000 infants. 

There is no one cause for all of the cases. The vari- 
ous etiological factors may be summarized under the 


following heads: developmental anomalies; develop- 


mental accidents; foetal diseases. 
Prognosis is bad. 
Treatment should be an en 


per- 
formed as early as possible. {E. H. R.] 


A CLINICAL AND PATHOLOGICAL Stupy oF CONTRACTED 
BLADDER. 


Frontz, W. A., in Journal of Urology, June, 1921. 
The essential lesion in the condition variously de- 
scribed as “dlusive ulcer,” “localized cystitis,” “inter- 
stitial cystitis,” “panmural cystitis,” etc., is a sub- 
mucous fibrosis. In most cases other evidences of 
inflammatory change are noted in the different layers 
of a bladder wall, but these differ in no respect from 
the average case of chronic diffuse cystitis. 

The cardinal symptoms of the condition are urinary 
frequency and pain, referred chiefly to the suprapubic 
region and resulting from over-distention of the 
bladder. 

The diagnosis is based upon the history, the finding 
of a diminished bladder capacity, with urine not in- 
frequently sterile, the production of intense supra- 
pubic pain when an attempt is made. to introduce 
fluid beyond its capacity, and cystoscopic findings often 
comparatively slight and out of all proportion to the 


clinical picture presented. In cases having sterile 
, cystoscopy may reveal insignificant and trivial 


urine 
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in cases having infected urine, superficial ulceration | 


may be presen 

site of the lesion, following over-distention, is strongly 
suggestive of the condition, but the production of 
linear or irregular tears in the mucosa by this pro- 
cedure is almost pathognomonic of it. The bladder 
capacity, when the patient is deeply anesthetized, ap- 
proaches normal, a point of differentiation between 
the cases in which the lesion is more or less localized 
and those cases in which practically the entire bladder 
is involved. In the latter group the bladder is in- 
elastic, and the capacity under anesthesia shows very 
little increase over that when the patient is awake. 

Hydraulic distention of the bladder, local applica. 
tion of various drugs, high frequency, etc., have in our 
experience been unproductive of permanent results in 
this group of cases. 

When the lesion occupies a portion of the bladder 
permitting resection, this procedure should be em- 
ployed. In those cases in which resection is not feas- 
ible, deep cauterization should be practiced. 

[B. D. W.] 


CoMBINED TUMORS OF THE KIDNEY. 


Graves, R. C., aND TeMPLETON, E. R., in Journal of 
Urology, June, 1921. Combined renal tumors are rare. 
Hithertofore only four such cases have been found in 
the literature. They were presented by Frank B. 
Berry in the Journal of Medical Research, 1919, 

This paper presents two cases of combined renal 
tumors. The first case showed hypernephroma (lower 
pole) and papillary carcinoma of the renal pelvis (up- 
per pole)... The second case showed papilloma of the 
renal pelvis and papillary cystadenoma of the lower 
pole. 

Total haematuria was given as the initial symptom 
and chief complaint; in the first case of a year’s dura- 
tion; in the other case, haematuria had begun six 
weeks before admission: The bleeding was intermit- 
tent in both cases. Neither patient reported symptoms 
of bladder irritability. 

The first case noticed the occurrence of dull, lumbar 
pain preceding his period of haematuria. In neither 
case did the routine physical examination reveal the 
presence of a tumor. The urine in Case I contained 
many white blood cells and a few red blood cells, 
while in Case II only rare red blood corpuscles were 
found. Pyelography in one showed a “filling defect” ; 
in the other a hydronephrotic dilatation, the shadow 
of which was faint and ill-defined. [B. D. W.) 


Squamous CELL CARCINOMA OF THE BLADDER. 


HINMAN, FRank, AND Grsson, THomas E. (Journal 
of Urology, July, 1921). Three personal cases of 
squamous cell carcinoma of the bladder are reported. 


ra another ten months and the third three 
inont 

squamous cell carcinoma of the bladder is a rela- 
‘ively rare disease, only ninety cases (including the 
thor’s own cases) having been re 

The etiology of these neoplasms has been variously 
ascribed to (1) an ascending epidermization, (2) an 
‘: todermal embryonal inclusion in the vesical wall, 
‘>’ @ Carcinomatous degeneration of pre-e 
ion koplakia, and (4) leukoplakia malignant in char- 
‘ter from the beginning. It seems that no single 
‘heory will explain the etiology of these neoplasms in 
cvory case. Definite proof in support of these theories 
“>Pears to be the result of malignant degeneration of 
)re-existing leukoplakia. 

leukoplakia is a rare condition characterized as a 
keratinization of the mucosa of the urinary tract as a 


areas of reddening of the mucosa at one or more | result, in most cases, apparently, of long-continued 


points; in other cases slight puckering is noted, while |severe inflammation or irritation. 


Leukoplakia is not a metaplasia, but represents, ac- 


t. The occurrence of bleeding at the cording to the writer's explanation, the effort on the 


part of epithelium to exercise its inherent power of 
adaptation to environment in the form of protective 
cornification, a characteristic, it would seem, of epi- 
thelium in general. 

“Heterotopic epidermization,” so-called, both benign 
and malignant in nature, has been reported in prac- 
tically every region of the body where epithelium 
occurs. 

Squamous cell carcinoma appears to be the most 
malignant form of vesical carcinoma. It is rapidly - 
infiltrating and characterized by early lymphatic in- 
volvement. 

There are two types of squamous cell carcinoma of 
the bladder: the tubular type, or non-cornifying epi- 
thelioma, and the lobular type (or cornifying epitheli- 
oma. The former is said to be the more common type. 
The latter is generally a malignant ulcer resembling 
those seen on cutaneous surfaces. 

The difference between the two types of neoplasm 
is apparently one of degree rather than kind. The 
true cornifying epithelioma is not necessarily hetero- 
topic, as held by Albarran. 

Metastases are uncommon, having been reported in 
only three cases. The cause of death in most cases is 
attributed to one or more of the following factors: 
infection, hydronephrosis, and cachexia. 

The greatest age incidence is between forty and 
fifty. Approximately three-fourths of the cases were 
males. 

Symptoms are not characteristic. The most com- — 
mon prodromal symptom is haematuria. 

Treatment has been palliative in many cases, and 
the reports of the operative treatment are too incom- 
plete to determine with certainty the results. Two 
three-year cures, one five-year cure, and one eight-and- 
a-half-year cure have been reported after resection. 

This paper also presents portions of some fifty cases 
by other authors by tables and also short Deh 


Tue VALUE oF PREPARATION IN KipNEY OPERATION. 3 


Bucesz, H. G. (Journal of Urology, July, 1921.) 
Bugbee is convinced that in cases of traumatic injury 
to the kidney conservative treatment or deferred oper- 
ation, in carefully selected cases, will often lead to the 
saving of a kidney; that many cases of tuberculosis 
of the kidney, even in the presence of active foci in 
other parts of the body, will become good surgical 
risks by a careful period of preparation; that such a 
preparation diminishes the liability of general tuber- 
culosis; and that secondary lesions in the urinary 
tract will heal more rapidly following operation. 
Careful preparation in cases of renal calculi often ren- 
ders pelvo-lithotomy or nephrotomy possible, thus 
obviating nephrectomy. Operation has been eliminated 
in many cases of kidney infection, and often even in 
the pyonephrosis, by ureteral catheter drainage and 
cutting off the supply of infection to the kidney. The 
type of cases known as essential haematuria has been 
practically eliminated by more careful study and by 
pelvic lavage. Operative procedures in other kidney 
conditions, as congenital anomalies, polycystic kidney, 
tumors, and kidney complications of pregnancy, should 
be so accurately outlined and the patient so prepared 
for operation that the mortality in kidney surgery 
should be exceedingly small. {B. D. W.] 


VaGINO-VESICAL AND UTERO-VESICAL FISTULAE. 


MacKenziz, Davin W. (Journal 
1921). MacKenzie emphasizes a 
he considers of vital importance. 


of Urology, July, 
few points which 


| 

| 

| 

| 

| 

| 

| 

ltadical resection of the cancer has been performed in 
ull. One patient is living and well three years after 
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Pre-operative cleansing of parts. 

Attacking the condition from a urological point of 
view. 

Definite diagnosis with location of openings in the 
bladder and the relation to the ureteral orifices. 

Lateral perineal incision, especially for fistulae high 
in the vagina or uterus. 

Free separation of the vaginal from the vesical wall. 

Multiple layers of suture with invagination of the 
bladder into that viscus. 

Vaginal packing to elevate and support the suture 
line. 

lost-operative judgment and care. 

McKenzie presents a dozen cases with drawings 
from a number of them. It is to be noted that all 
the cases were operated by the perineal route. 

[B. D. 


A SveeesTion For THE Post-OPeERATIVE CARE OF 
VESICO-VAGINAL FISTULAE. 


Cuvute, Artuur L. (Journal of Urology, July, 1921.) 
Chute presents four cases in this paper which 
healed solidly after one operation, by having the pa- 
tient lie on her face with a retention catheter in place. 
This position, though most irksome, prevents any 
weight of urine or of intestine from exerting pressure 
on the line of suture. When the edges of the bladder 
incision are kept at rest in accurate apposition, as in 
the case when this position and retention catheter are 
employed, the edges of the incision very soon adhere 
fairly firmly, as is very well shown in Case 3, in whom 
six days after operation the catheter became plugged 
and the blatider was found to be holding eight ounces 
of urine without any leakage through the line of su- 
ture. This plugging of the catheter emphasized the im- 
portance of making sure that the retention catheter is 
kept clear by syringing a little fluid through it, and it is 
also a wise precaution four to six days after operation 
to carefully remove the catheter and cleanse it of any 
accumulation of phosphates that may have taken 


A New ADVANCE IN Sriver THERAPY. 


Coss, Rateu B. (Journal of Urology, July, 1921). 
The writer’s results with colloidal silver chloride 
Hille, known and prescribed as “Lunosol,” or “White 
Silver Hille,” compare more favorably than the re- 
sults obtained by any other of the generally used 
preparations. 

The new silver salt was found to be more efficient, 
non-toxic, non-irritating and free from any staining 
qualities. 

Additional work with this new product will be car- 
ried out and be reported at a later date. [D. B. W.] 


PARAFOCAL PHARMACODYNAMIC ALLERGY. 


Hecut, from Pirquet’s Pediatric Clinic at Vienna, 
presents in a continued article (Wien. Klin. Woch, 
Dec. 1, 1921) a study of skin reactions with relation 
to specific parafocal changes. He finds that in hyper- 
emic regions of the skin the exudation reaction is 
diminished, constituting a parafocal weakening of the 
skin reaction. With regard to the Pirquet skin re- 
action, intracutaneous and cutaneous tuberculin re 
actions show parafocally changing relations which 
may be regarded as aspecific. The depression of the 
readiness for exudation around an inflammatory in- 
filtration is demonstrable to a distance of 25 mm, 
which throws light also on the affinability of so-called 
local ergotropy. R. M. 


LENGTH OF INTESTINES AND SITTING HEIGHT. 


JELLERRIGG, from Hamburger’s Pediatric Clinic at 
. Graz, presents a study (Wien. Klin, Woch., Dec. 15, 
1921) of the relation of intestinal length to sitting 


height in children. He finds the average ratio of 
height to length to be 1:12, with individual variations 
from 1:8 to 1:16. He therefore concludes that Pir- 
quet is not justified in postulating a constant relation 
and in determining therefrom the area of the absorb- 
ing intestinal surface. {R. M. G.] 


SvuB-ACUTE BACTERIAL ENDOCARDITIS. 


NicHouti, J. W. McK. (The Practitioner, December, 
1921) discusses the subject of what he calls sub- 
acute bacterial endocarditis. The chief symptoms of 
this condition are fever, pain, breathlessness, and 

signs are: 

1. Presence of chronic valvular disease of the 
heart, with signs of failure and changing murmurs. 

2. Emboli and their results— 

(a) Infarcts of abdominal organs. 
(b) Hemoptysis. 

(c) Paralysis. 

Enlarged liver. 

Albuminuria. 

Blood in the faeces. 

Changes in the skin. 

Clubbing of fingers. 

Blood-culture. 

His conclusions are as follows: 

1. Seventeen cases of subacute bacterial endo- 
carditis among war pensioners were observed clin- 
ically over long periods. It is a mortal disease, and 
of greater frequency than has been hitherto believed. 

2. The chief diagnostic features are: 

(a) The presence of chronic valvular disease, 
especially aortic incompetence. 

(b) Pyrexia with apyrexial periods.. 

(c) Splenic enlargement. 

(ad) Recurrent emboli and petechie. 

(e) Prostration, clubbing of fingers. 

8. It may be diagnosed without a positive blood- 
culture; eight negative results were obtained and 
only one positive. 

(J. B. H.] 


SECONDARY ANEMIA OF INFANTS. A Srupy or So- 
CaLLED INFANTILE SpPLENIC ANEMIA OR ANEMIA IN- 
FANTUM PSEUDOLEUKEMICA. 


EvANs AND Happ (Johns Hopkins Hospital Bulle- 
tin, January, 1922) discuss the so-called infantile 
splenic anemia with the details and blood findings 
of numerous cases. Their conclusions are as follows : 

1. In infants with anemia, enlargement of the 
spleen is frequent, and enlargement of the liver an@ 
lymph nodes is fairly common. These findings alone 
are of no specific diagnostic or prognostic importance. 

2. The infantile hematopoietic spstem frequently 
reacts to anemia with a relative lymph by 
throwing out immature blood cells, or with both of 
these qualitative changes in varying grades of se- 
verity. Any of these reactions may be present with 
or without a leucocytosis, and may have no serious 
significance. 


3. The presence, absence, or degree of splenom- 
egaly, hepatomegaly, or general enla t of the 
lymph nodes, the severity of the anemia, the total 
white blood cell count, or the type of qualitative 
changes in the blood, bear no constant relation to 
each other. 

4. This symptom-complex has not been shown to 
be a disease sui generis and all variations of it are 
probably merely an infantile response to some agent 
ata | secondary anemia. It is not yet entitled to 

ny special name, especially one that suggests a re 
lationship to leukemia. 


B. 


place. 
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Tu: BacrertcipAL ACTION OF GASTRIC JUICE ON B. 
TUBERCULOSIS. 

AND (British Medical Journal, 
December 17, 1921) briefly describe the effect of 
gastric juice on the tubercle bacillus and reach the 
following conclusions : 

1. Gastric juice removed from the stomachs of 
persons free from gastro-intestinal disease, at va- 
rious intervals of time after an oatmeal test meal, 
showed very little power of destroying (a) tubercle 
bacilli in sputum which had been exposed to it for 
ninety minutes, and (b) tubercle bacilli in mouth 
washes which had been exposed to it for ninety and 
one hundred and eighty minutes respectively. In 
one case a total acidity of 62, in another of 54.1, 
and in a third of 24, failed to destroy the bacillus. 

2». The gastric secretion may possibly have de- 
stroyed the tubercle bacilli in a very weak emul- 
sion to which it was exposed under similar condi- 
tions, but the number of bacilli used (100) was so 
small that it cannot be considered a fair test, and 
even the control test with this weak emulsion proved 
negative in a guinea-pig. 

3. The protection against the tubercle bacillus 
afforded by the gastric secretion is apparently by 
no means perfect. But it must be remembered that 
the dilution of contents and the motor activity of 
the stomach probably play a large part in this mech- 
anism of protection, and these latter factors cannot 
be satisfactorily experimented upon in vitro. 

These results are in general agreement with the 
conclusions arrived at by Allan Macfadyen under 
different conditions and with bacteria other than 
B. tuberculosis as long ago as 1887. 

4. In the four cases examined the untreated gas- 
tric juice contained no tubercle bacilli as judged by 
the inoculation test. We know of no records which 
show whether or no tubercle bacilli have been found 
in gastric juice in persons not suffering from clinical 
tuberculosis. This point may have important bear- 
ing on the portals of entry of the ences TT 


CONGENITAL HypertrorpHic PyLoric STENOsIs. 


Gray AND ReyNowtps (British Medical Journal, No- 
vember 26, 1921) present an analysis of 50 opera- 
tions for congenital hypertrophic pyloric stenosis. 
Their conclusions are as follows: 

1. Accumulating evidence supports Pirie’s hypo- 
thesis, that hyperadrenalism causes pyloric hyper- 
trophy, which is to be regarded as one of its man- 
ifestations. 

Pancreatic and biliary insufficiency, also re- 
sulting from hyperadrenalism, accentuate the pyloric 
closure and influence the mortality. 

%. The sex preponderance is of similar impor- 
tance. 

4. Gas and oxygen anesthesia will nearly elimin- 
ate operative fatalities, both immediate and delayed. 

>. Operation should never be undertaken as an 
cmergeney. 

Systematic preparation for operation by lavage 
and infusion is essential. Even moribund cases can 
be so rendered operable, and make a good recovery. 

7. Such preparation should never exceed four 
days at the outside. 

8. Now that the operation mortality has been so 
<reatly reduced by the employment of gas and oxy- 
<en, operation is indicated as soon after the diagno- 
“is as the necessary preparatory treatment will per- 
mit, 

9. The possible risk of performing an avoidable 
operation is negligible when compared with the prej- 
— results of ineffectual prolonged medical treat- 
ment, 

10. The most careful medical after-treatment is 
essential. [J. B. H.] 
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Book Reviews. 


The Clinical Study of the Early Symptoms and 
Treatment of Circulatory Disease in General 
Practice. By R. M. Wuson, M.B., Cu.B., 
late Assistant to Sir James Mackenzie; late 
Cardiologist War Office, Trench Fever Com- 
mittee; Consulting Physician, Ministry of 


Pensions. With a Foreword by Sir James 
Mackenzie. Cloth, illustrated, pp. 245. 
London: Henry Frowde and Hodder & 


Stoughton. 1921. 


This book presents a study of exhaustion, the 
pulse rate, extra-systoles, tremor, breathlessness, 
cyanosis, hyperalgesia, cardiac pain, headache, 
blood-pressure, the early symptoms of heart 
failure, ete. The text is freely illustrated by 
diagrams, many of which are pulse tracings. 

In practically all of the above conditions 
Wilson discerns the working of the vagal and 
the sympathetic nervous systems, and his book 
appears to be an exposition of their reciprocal 
actions. First of all there is the action of a 
stimulus on one of these systems with its re- 
sponse, and this is followed by a reaction on the 
part of the other system. Normally there is a 
high degree of balance between the vagus and 
the sympathetic; disturbance of this reflex 
mechanism is believed to be a cause of many of 
the early symptoms which Wilson has so care- 
fully studied. 

The reviewer is instinctively cautious in ac- 
cepting a theory when it seems to be offered as 
well-nigh universally applicable by its advo- 
cate. And yet as one reads and thinks of the 
matter the feeling comes that there is a large 
element of truth in Wilson’s theory. The field 
is too big and the problems too intricate to be 
settled by one observer, and realizing this, the 
author hopes to stimulate other workers. Wil- 
son’s recorded facts will be useful whether his 
theories stand or fall. 

Much of the discussion coneerns the problem 
of effort syndrome or irritable heart, and all 
who are particularly concerned with this condi- 
tion would do well to examine the book. The 
latter obviously cannot be recommended to the 
general practitioner as one containing a clear 
presentation of established facts which may be 
of service in his daily work, but it may be de- 
scribed as more in the nature of philosophical 
reading which will stimulate one to think and 
may assist him who desires to study his cases 
with the view of increasing the sum of medical 


knowledge. 
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The Management of Men. By Evwarp L. Mun- 
son. Pp. 801. New York: Henry Holt & 
Co. 1921. 


One of the most difficult and complex of hu- 
man problems, in the military, industrial, so- 
cial and political fields, is the management of 
men, and any contribution to this subject, even 
though it be more or less schematic because of 
the multiple variations of human character, is 
a welcome one. Dr. Munson has provided such 
a volume, and although it is more strictly lim- 
ited to military problems, yet the extensive 
data provided can be applied to the conduct of 
human behavior in the various fields of civil 
life. 

Briefly, the volume deals with the organiza- 
tion and development of morale work in the 
army to increase efficiency during the war; more 
broadly, the army material was used as a lab- 
oratory for the elucidation and practical appli- 
eation of certain psychological principles in 
order to increase human efficiency. The book 
is well written, the subjects discussed in a per- 
fectly scientific manner, while the diversity of 
material makes the volume unusually complete. 

By ‘‘morale’’ the author means a state of 
mind with reference to confidence, courage and 
zeal, especially of a number of persons associ- 
ated in some enterprise. This definition, how- 
ever, does not fully describe collective morale 
in what may be defined in Trotter’s term, the 
‘*herd instinet,’’ which, from the behavioristie 
standpoint, is really the collective unconscious 
of society. Morale has many intangible aspects 
which cannot be reduced to a conerete defini- 
tion, although for practical purposes it ean be 
felt, described, stimulated, and guided. He 
points out, however,—-and in this we can fully 
agree with him,—that no administrative method, 
either military or civil, can be sueeessful which 
does not take the mental attitude of the human 
subject into account, that is, the human mo- 
tives must be understood before social reae- 
tions can be guided. These factors of human 
behavior are, therefore, problems not only of 
military psychology, of which the mobilization 
in the Great War furnished a unique oppor- 
tunity for study, but likewise of the psvehol- 
ogv of every-day life which involves vaster 
numbers of human beings and social contacts 
and relationships than ean be found in the 
army. Therefore any principles elucidated in 
what may be ealled military psychology ought, 
with certain modifications, to be of value in 
economic, social, industrial and political prob- 
lems in times of peace. 

The antithesis of morale, what may be ealled 
its pathological manifestations, is known by 
the word ‘‘demoralize.’’ Morale is a state of 
faith quickened or activated by the personality 
of certain leaders, and therefore numbers of 


men alone, without adequate morale, can never]. . 


insure victory or carry a reform to a suecess- 
ful issue, either in war or peace. In most eases 
an army loses, a strike disintegrates, a reform 
movement dissolves, a revolution fails, not be- 
eause it is physically crushed, but because it is 
psychologically beaten. 

It seems from reading this volume, that posi- 
tive morale is identical with ‘‘transference’’ 
of the psvchoanalysts, and negative morale, or 
demoralization, corresponds to the ‘‘resist- 
ances’’ of the psychoanalysts. Both are more 
uneonscious mechanisms than conscious ration- 
alizations, and both, when applied to groups, 
are really that collective unconscious which is 
termed the herd instinet. 

The chief criticism of the book is that there 
is too much insistence on artificial classification 
and not enough on the dynamies of human be- 
havior in its uneonscious aspects and contacts, 
and in its motivation from unconscious sources. 
But considering the complexity of the problem 
and the difficulties of individualistie psychol- 
ogy, the author has done a very creditable piece 
of work, although the volume would have been 
improved if more insistence were placed, not 
only on the unconscious motives, but also on 
the more general integrations of human be- 
havior as demonstrated by recent psychological 
research. 


The Blood Supply to the Heart, in Its Ana- 
tomical and Clinical Aspects. By Lovts 


Gross. 171 pages; 29 full-page plates and 
six text-illustrations. New York: Paul B. 
Hoeber. 1921. 


One of the most instructive and stimulating 
books published in recent years concerning the 
heart, is this work by Gross, on the blood sup- 
ply of the heart. It contains excellent illus- 
trations of x-rays of injected specimens and 
also photographs of injected hearts dehydrated 
and eleared in oil. There is appended a com- 
plete bibliography of 186 authors and 253 
papers. 

For the anatomist and clinician alike, there 
is much worth reading in the book. After a 
discussion of his technique. Gross deseribes in 
detail the blood supply of the auricles and 
ventricles of the average normal heart. A few 
quotations will serve to bring ont points of 
particular interest: ‘‘There ean be no sharp 
line of demareation between the supply of right 
and left coronary arteries, since, not only do 
their branches overlap. but also, as will later 
be shown, profuse and abundant anastomoses 
leave a wide border-line whieh is supplied by 
both vessels.”’ . . . ‘‘The auricular distribn- 


tion of blood-vessels is so prone to variations 
that an attempt at giving a typical description 
and practically worthless 
. ‘The right coronary artery in 


beeomes artificial 


Vor. 1s). No. 14] 


right ventricle, with the exception of the left 
third of the anterior wall. Besides this, its 
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the typical average heart supplies the entire 


rami ventriculares sinistri supply the right 


half of the posterior wall of the left ventricle 
and a small (posterior) strip of the interven-| 


tricular septum.’’ The left coronary artery 

. “supplies the whole remaining part of 
the left ventricle, the small left anterior por- 
tion of the right ventricle not supplied by the 
right coronary artery and a small anterior strip 
of the interventricular septum. ’’ 

The author, in discussing the blood supply 
of the neuro-muscular tissue, that is, of the 
sinoaurieular and atrioventricular nodes and 
of the a-v bundle and its branches, states that 
usually a definite artery supplies each node, 
the sinoauricular artery (the ramus ostii 
cavae superioris) arising from the right coroa- 
ary artery in 60 per cent. of the cases, while 
the ramus septi fibrosi, which supplies the atrio- 
ventricular node, arises from the right coron- 
ary artery in 92 per cent. of the eases. The 
right branch of the a-v bundle invariably re- 
eeives its blood supply from the left coronary 
artery by a stout vessel called the ramus limbi 
dertri, while the left branch of the bundle has 
no specific blood supply of its own, profuse 
anastomoses of septal branches from both sides 
supplying it. (This distribution probably ac- 
counts for the far greater frequeney of right 
bundle branch block than left branch block in 
the clinie.) Gross states that ‘‘the ultimate 
arborizations (of the A-V conduction system) 
are supplied from the rich sub-endoeardial ves- 
sels."” He says that in spite of extensive in- 
farction of the heart, ‘‘the very rich and pro- 
fuse sub-endocardial anastomoses generally sup- 
ply sufficient nourishment to the superimposed 
Purkinje fibers to keep them intaet.’’ (This is 
a point of especial interest since it supports the 
view that partial bundle branch block is far 
more likely than the so-ealled arborization 
block in the reproduction of electroeardiograms 
indicating partial intraventricular block.) 

A special chapter is devoted to the blood 
supply to the valves of the heart. Deductions 
from the study of this supply applied to valvu- 
lar inflammation are of much interest. The in- 
cence of valvular endocarditis, probably re- 
sulting from an embolizing bacteriemia, seems 
' hear a elose relation to the frequency with 
“ich blood-vessels are found in the valves. In 
s’pport of this theory are the following facts, 
valves contain musculature on right 
al left sides, the right probably being richer 
i) blood-vessels. Fetal valvular endocarditis is 
found more frequently on the right side. Re- 
eression of musculature and blood-vessels oc- 
curs as age advances, but infants’ valves still 
frequently contain both. Infants are fre- 


quently attacked by valvular endocarditis. In 
adults, valvular endocarditis is not as frequent 
as in ehildren, but oceurs with preference on 
the aortie cusp of the mitral valve. The aortic 
cusp of the mitral valve is the last to show re- 
gression of musculature and the most frequently 
injected leaf.’’ 

In the sixth chapter there is a very important 
discussion of the anastomoses between the cor- 
onary arteries. Back in 1708, Thebesius had 
said that they existed, as the result of observa- 
tions he had made during his dissections. In 
1855, Hyrtle, and in 1866, Henle, claimed that 
the coronary arteries were ‘‘end arteries.’’ The 
error of these men and the correctness of The- 
besius’ observations have of late been proven, 
and Gross makes the proof very clear. He 
has come to ‘‘the general conclusion that the 
heart is, perhaps, the richest organ in the body 
as regards capillary and precapillary anasto- 
moses, between branches of the same coronary 
artery as well as between branches from both 
coronaries.’’ He states, however, that ‘‘ Amen- 
omiya concluded from his study of infarets oe- 
curring in papillary muscles that for an in- 
faret to occur it is necessary to have: (a) too 
little anastomoses; (b) closure of relatively 
large vessels, and (c) rapid blockage of the 
vessel.’’ 

In the seventh chapter, Gross describes the 
veins of the heart, taking up in detail the The- 
besian veins. and finally, in the eighth (last) 
chapter, he discusses the age period changes in 
the blood supply of the heart. He shows that 
with age anastomoses increase, particularly as 
the result of the deposition of fat with rich 
blood supply. This seems to be something of a 
compensatory mechanism to assure the myo- 
eardium of sufficient blood supply when some 
of the vessels begin to be narrowed and blocked 
by sclerotic processes. He cites the case of a 
woman of 73 years of age, who died of cancer 
of the gall-bladder. She had never had any 
eardiaec symptoms or signs. At post-mortem 
examination, she showed almost complete ob- 
literation of the right coronary artery with 
absolutely intact myocardium (italics mine). 

To anyone interested in the heart, this book 
can be warmly recommended. In fact, it should 
be read by every anatomist and internist. 


The Stomach and the Abdomen, from the Physi- 
cian’s Standpoint. By 
M.D., LL.D., Ex-President Royal College of 
Physicians, Edinburgh; Professor-Emeritus 
of Clinical Medicine, Edinburgh University ; 
Consulting Physician, Royal Infirmary, Edin- 
burgh; Author of ‘‘ Arterial Sclerosis, Hy- 
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pertonus, and Blood Pressure,’’ and ‘‘The 
Sphygmometer: Its Value in _ Practical 
Medicine.’’ New York: William Wood and 
Company. 1921. 


In submitting this work to the medical pro- 
fession some words of explanation seem to be 
necessary. The book is offered as a contribu- 
tion towards the elucidation of the disorders 
and diseases of the stomach and other abdom- 
inal viscera, as these have to be dealt with by 
the family practitioner, and by the hospital 
and consulting physician. 

The writer was interested in these matters 
before the advent of abdominal surgery, but 
the opening of that epoch gave a motive and 
an impetus to abdominal diagnosis which had 
previously been lacking. That diagnosis could 
be tested on the operating table, instead of the 
post-mortem room table only, gave a signifi- 
cance to abdominal diagnosis which had been 
largely wanting. 

As a teacher in a great medical school, and 
as a physician to a great general hospital, 
where every type of disorder and disease was 
admitted into the wards, it was a duty and a 
privilege, not only to treat sick people, but to 
expound to students the methods and the steps 
by which diagnosis was reached, and on which 
treatment was based. The advent of abdominal 
surgery opened up a new field for investiga- 
tion, and for teaching internal diagnosis, of 
which the writer took as full advantage as 
circumstances allowed. 


As time passed, and experience was tested 
and retested, the problems became simpler and 
the points essential to correct diagnosis clearer. 
This led to simplification in teaching, and this 
book represents more or less fully the position 
reached. There is little in it which has not 
been taught and re-tanght by the writer as ab- 
dominal cases were admitted to his wards. Bits 
of clinical lectures and bits of cliniques, which 
were written from time to time as new light 
arose, have been incorporated, and hence a 
certain amount of repetition has been in- 
evitable. 

The records of cases by which the text is il- 
lustrated have been deliberately restricted in 
number. Those which have been used are 
sometimes of recent date, at other times of 
earlier date; they are used to illustrate the 
points which determined diagnosis—a diag- 
nosis which in many of the cases was checked 
in the operating room. 

It is the hone of the writer that the book 
may be found helpful in simplifying the prob- 
lems of abdominal diagnosis. 


Contents. 


Sec. I—The Stomach. 
See. II—The Pylorus and Duodenum. 


Sec. I1I—The Intestinal Tract. 
Sec. 1V—The Ocsophagus. 

See. V—The Liver. 

See. VI—The Spleen. 

See. VII—The Kidney. 


A volume of 300 pages; good paper and 
print; a convenient size. 

A really admirable book,—short, concise, 
clear, systematic; in agreement with best mod- 
ern thought and practice. Not extreme in 
either direction. An almost ideal textbook for 
students and busy practitioners, though the 
reviewer does not necessarily agree in every 
particular detail with the method of diagnosis, 
and the treatment outlined. Would we had 
many such volumes, and from American medi- 
cal men! 


Bowel Diseases in the Tropics. By Sm Leon- 
ARD Rogers, M.D., F.R.C.P., F.R.CS., 
I.M.S. (retired). London: Henry Frowde 
and Hodder & Stoughton. 1921. 


This volume, published in London in 1921, 
is based on earlier works by the same author 
on cholera and dysentery, plus accumulated ex- 
perience and information about advances in the 
subjects dealt with. There are chapters on 
cholera, on several forms of dysentery, and on 
hill diarrhoea and sprue. 

The information is concisely presented, well 
arranged, and up to date. 

The book should prove valuable to students 
of ‘a medicine and to practitioners as 
well. 


The 46th Annual Report of the Lawrence Gen- 
eral Hospital. 


The 46th Annual Report of the Lawrence 
General Hospital for the year ending August 
31, 1921, must give satisfaction to those inter- 
ested in the Hospital. During the year it was 
placed on the first accredited list of hospitals 
approved by the American College of Surgery. 
During the year, 2.552 patients were cared for. 
There were 166 deaths; of these, 55 were mori- 
bund when admitted. 


ATTITUDE TOWARD AMERIT- 
CAN LITERATURE. 


Scientiric research in the United States has 
made such notable advances in recent years 
that the Editor of the Munchener Medizinische 
Wochenschrift has advanced the argument that 
English should be made compulsory in the 
curricula of the German schools; also because 
American literature is taking the lead in medi- 
cine, a knowledge of English is becoming 12- 
dispensable for the research worker. 


GERMAN 


= 
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SHALL NURSES BE PROSECUTED FOR 
PRACTISING MEDICINE? 


CONSIDERABLE interest has beeen aroused con- 
cerning the problem presented by nurses who 
have been treating injuries without having se- 
cured attendance by physicians. This matter 
has been frequently referred to by physicians 
who have felt that nurses have assumed re- 
sponsibilities not warranted under our laws, 
and in some instances doctors have felt that the 
activities of nurses have in a very definite way 
invaded the field of medical practice, although 
the nurses have been sufficiently warned. Since 
the alleged practice of medicine by nurses has 
seemed to be on the inerense, there has been 
no reason why the authorities should decline 
to act. The Board of Registration in Medicine 
has tried to bring about compliance with the 
law without resorting to drastic measures, but 
reports of questionable methods have become 
so mmon and demands for action have been 
So insistent that it became necessary to report 
the faets in two recent cases to the prosecuting 
aul. orities, 

Previous to the eases referred to, complaints 
were dealt with diplomatically, for it seemed 
probable that in most instances there had been 
no iefianee of law and no harm had been done 
bevond displacing the doctor, and because the 
patient suffered no injury, nurses and patients 
have felt that no serious question was involved. 


But laws are enacted to be obeyed and until 
repealed should be upheld by all loyal citizens. 
Very few would agree that a bank official, who 
mace an investment contrary to law, even 
though no financial loss resulted, should not 
be reprimanded by the bank examiner, and if 
the irregularity was continued most people 
would uphold the authorities who felt obliged 
to take action which would prevent repetition. 
Preventive measures should be employed before 
definite injury is done. 

The whole question is complicated and deli- 
eate, but it ean be solved by the nurses them- 
selves, even though managers of industrial 
plants and some physicians try to induce 
nurses to practise medicine, either as a con- 
venience or to save expense. 


The general purpose of the laws governing 
medical practice is to protect the patient from 
incompetent service, and nurses should observe 
the requirements because it is a law and also 
because sooner or later some nurse may attempt 
to render a service which is beyond her 
ability. 


TWO VETO MESSAGES. 


THE question of taxation of States by the 
Federal Government for the purpose of fur- 
nishing aid to the States, is not new, and prece- 
dent for adverse action is found in the veto 
message of James Madison in 1817, and that 
of Grover Cleveland in 1887. 


When the bill entitled: 


‘* An act to set apart and pledge certain funds 
for internal improvements,’’ and which sets 
apart and pledges funds ‘‘for constructing 
roads and canals, and improving the naviga- 
tion of watercourses, in order to facilitate, 
promote, and give security to internal com- 
merece among the several States, and to render 
more easy and less expensive the means and 
provisions for the common defense,’’ came 
before Madison, he said in the document which 
recorded his disapproval of the bill: 

‘‘The leg'slative powers tested in Congress 
are specified and enumerated in the eighth 
section of the first article of the Constitution, 
and it does not appear that the power pro- 
posed to be exercised by the bill is among the 
enumerated powers, or that it falls by any 
just interpretation within the power to make 
laws necessary and proper for carrying into 
execution those or other powers vested by the 
Constitution in the Government of the United 
States.’’ 

When the bill under the title of: ‘‘An act 
to enable the Commissioner of Agriculture to 
make a special distribution of seeds in the 
drought-stricken counties of Texas, and mak- 


ing an. appropriation therefor,’’ came before 
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Cleveland, among his objections he wrote the 
following : 

**T ean find no warrant for such an appro- 
priation in the Constitution; and I do not be- 
lieve that the power and duty of the General 
Government ought to be extended to the re- 
lief of individual suffering which is in no man- 
ner properly related to the public service or 
benefit. A prevalent tendency to disregard 
the limited mission of this power and duty 
should, | think, be steadfastly resisted, to the 
end that the lesson should be constantly en- 
forced that though the people support the Gov- 
ernment, the Government should not support 
the people.” 

Although laws have been enacted abont 
which there have been questions of constitu- 
tionality, the interpretation of the Supreme 
Court has not always been sought, and such 
laws have been enforced because no appeal has 
been taken. 

Our legislature has taken the commendable 
course in asking for the opinion of the Attor- 
nev-General relating to the Sheppard-Towner 
bill, which opinion would be valuable although 
not authoritative. 


THE REASON FOR TILE 
OF SOME LAWS. 


Durine the time devoted to the considera- 
of the Sheppard-Towner bill, Mr. Thomas U. 
Sisson, Congressman, made the following re- 
marks on the floor of the House: 

“Mr. Chairman and Gentlemen of the Com- 
mittee, most Members of Congress are physi- 
cally courageous men. They are not physical 
cowards. If vou were to say to the average 
Member of Congress that he is a liar or that 
he is a thief, he would strike vou. IT wish <o 
(iod that all of the Members were as courage- 
ous politically as they are physically. Then 
the people would have more respect for this 
magnificent body of men. Men who would net 
hesitate for one moment to charge a booming 
battery will run like a Molly Cottontail from a 
political issue. Mr. Chairman, T have had my 
political grave dug for me many times since | 
have been in Congress on aecount of certain 
votes that | have cast. Some one interested in 
some measure will tell you if you do not vote 
for it you will be defeated. But I tell you 
that if a man who easts an honest, conscien- 
tious vote and feels away down in his heart that 
he is right, goes back and looks the people of his 
district squarely in the eve and says to them 
that he could not vote otherwise without stulti- 
fying his manhood and his intellectual integ- 
rity, he will always receive a favorable re- 
sponse from the people, because the American 
people love a brave, honest man. (Applause.) 
I expect this bill to pass by a large majority 


ENACTMENT 


because the vote will be recorded. If the vote 
could be by secret ballot and Members vote.| 
their real sentiments there would not be as 
many votes for this bill as there will be again ; 
it. I doubt if there will be fifty of us who wil! 
vote against the bill as it is; but if the vore 
could be in seeret there would not be fifty 
votes for it.”’ 

It would not be polite, or even proper, for 
citizens outside of Congress to make charges of 
this character. Mr. Sisson is on the inside and 
may be regarded as one familiar with the psy- 
chology of a congressman’s reaction to outside 
pressure. One member of Congress, formerly 
in the Massachusetts State Legislature, severely 
criticized his colleagues in a publie address. 

We sometimes wonder why our State Legis- 
lature does not follow the advice of physicians 
on matters concerning which our ablest men 
are agreed. We hope that the explanation is 
not to be found in the political ecoward- 
ice of our senators and representatives. It 
is more probable that even when the conditions 
indicate that the best interests of the people 
would be served by the enaetment of certain 
measures the legislator justifies his adverse 
vote on the assumption that the majority of the 
people do not want the proposed legislation. In 
other words, legislators are apt to feel that 
they must reflect the wishes of the people 
rather than assume leadership. Now that 
physicians are showing more interest in legis- 
lative matters, there is less exeuse for ignor- 
anee relating to measures whieh are for the 
benefit of the people. 


« 


THE CONTROVERSY IN) MICHIGAN. 

The bitter attacks on Dr. Hugh Cabot and 
the policies of the University of Michigan 
have led to conferences between officers of the 
Michigan State Medical Society and com- 
mittee of the University. It is reported that a 
common understanding has been reached. — [In 
a statement relating to the controversy it ap- 
pears that the University and Dr. Cabot are 
opposed to state medicine and to ‘‘those poll- 
cies or movements that have for their object 
the establishment of any such forms for the 
practice of medicine.” 

An unprejudiced study of the vigorous ex- 
pressions of opinions set forth by writers in 
the Middle West seems to warrant the eonclu- 
sion that the attack appeared to demonstrate 
the suspicious and apprehensive state of mind 
of those who feel that there is imminent <an- 
ger of the blighting influence of state medicine. 
It may be well for the profession to be alert, 
and critical of all legislative and publie health 
measures, but that any large number of prom- 
inent men in the profession are joined with 
any group of people who would destroy estab- 
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medical ideals or enslave the profession 
is bev ond question. 

Dy. Cabot has previously stated that he was 
opposed to state medicine, so called. We need 
to keep clearly in mind that the term ‘‘state 
mecicine’’ is interpreted very differently by. 
those who use this term. So far as it applies: 
to preventive medicine and the dissemination. 
of information relating to the cure and con- 
trol of diseases, the State has a useful function — 
and would be supported by most physicians. | 
But if there is any suggestion of invading the 
relation of the reputable practitioner with his 
patients and assuming the clinical care of the 
sick who are not indigent, the profession would 
oppose such funetion to the bitter end. 

if there was any purpose in the plan of the 
Michigan University to embark on an adver- 
tising propaganda designed to draw patients 
away from the family doctor, it has apparently 
been abandoned in the interest of harmony. It 
is much more likely that language employed 
did not clearly set forth the purpose of the 
hospital and medical school and that a wrong 
impression was created, 

The medical profession is to be congratu- 
lated on the signing of an armistice which will 
probably be a treaty of peace. 


+ 


PELLAGRA. 


IN the United States Public Health Repor?s 
for March 3, 1922, appears an article by Joseph 
Goldberger, Surgeon, and W. Tanner, 
Assistant Surgeon, United States Public Health 
Service, which gives the opinions of investiga- 
tion relating to the etiology and treatment of 
pellagra. The conelusions are as follows: 


Diet is the primary controlling faetor in the 
causation and prevention of this disease; 

The disease is not transmissible ; 

Active cases respond promptly to exclusive 
(ictary treatment except in rare instances; 

‘hange of environment is not necessary ; 

che disease can be prevented by means of 
siultable diet without intervention of jany 
known faetor, hygienic or sanitary. 


in addition to defective diet there is proba- 
an essential infeetive factor. Probably the 
(ective diet operates merely by lowering re- 
sistance to infeetion. This explanation, how- 
tr. is hypothetical because evidence of the 
ms stence of an essential infective agent has 
yet been exhibited. Also, it is not yet 
known exaetly the essential dietary factors. 

_‘nuvestigators seem to believe that the defi- 
‘ut dietary constituents may be the relative 
portions of some of the following named 
protein, mineral element, anti- 
and possibly, fat-soluble vitamines. 
fom this the possibly essential factors are an 
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aniino-aecid deficiency, a deficient or faulty. con- 
stitution of the mineral element, a deficiency 
of the fat-soluble vitamines and, perhaps, some 
unknown factor. At the present time, none of 
the known vitamines are regarded as the one 
essential faetor. 

The following summary is a clear exposition 
of the problems as studied up to the present 
time: 

The more important part of the evidence 
proving diet to be the primary controlling 
factor in the prevention and causation of pel- 
lagra is briefly summarized. 

Cases of pellagra are reported that were ob- 
served to oecur in individuals who were known 
to have consumed daily, during period of not 
less than two and one-half months immediately 
hefore the onset of the distinetive eruption, 
what is judged to have been a liberal supply 
of mineral elements and the known vitamines, 
which would indicate that a deficieney of these 
dietary factors is not essential in the causation 
of the disease. 

These factors having thus been excluded, the 
dominating role of diet in the prevention and 
causation of pellagra must be referred primar- 
ily to the character of the protein (amino- 
acid) supply, this being the only other dietary 
factor at present known to be necessary to 
physiological well-being. 

On the assumption that all the dietary fae- 
tors essential in human nutrition are known, 
‘'t may be concluded that the essential etiologi- 
eal dietary factor is a specific defect in the 
amino-acid supply, probably in the nature of a 
deficiency of some special combination or com- 
binations of amino-acids, 

There is reason to believe that besides the 
specifie amino-acid defect, pellagra-producing 
diets may and probably frequently have other 
more or less serious faults, ineluding non-spe- 
cifie amino-acid deficiencies which may operate 
as accessory etiological factors. 

In some preliminary therapeutic trials with 
amino-acids. the dermal lesions in each of two 
eases seemed to show a markedly favorable re- 
action to eystine; and in a third case a steady 
gain in weight, with some improvement in diar- 
rhea, accompanied the administration of both 
evstine and tryptophane. 


A CRITICISM OF PHYSICIANS BY A 
PHYSICIAN, 


Tue profession has become accustomed to 
adverse comment and even bitter criticism by 
the laity. The opposition sometimes exhibited 
towards the practice of medicine by the ignor- 
ant arouses pity in the minds of physicians, 
but when a doctor oceupying a commanding 
position makes a public assertion that ‘‘The 
medical profession quietly allows millions of 
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people to continue in ignorance of great strides 
in medical practice, which would quickly cure 
many who are now letting themselves die 
throvgh fear of doctors and hospitals,’’ and in 
another part of the report of the interview he 
is quoted as saying that ‘‘The attitude of the 
med ‘cal profession, in failing to teach the pub- 
lie anything about the great advances of medi- 
cine and in discouraging public discussions of 
it, often has the result of causing the ignorant 
to get their medical knowledge from quacks. A 
campaign of publie‘ty to give the public the 
right attitude towards medicine would wipe 
out disease completely,’’* — he is open to cen- 
sure. These statements, which have been given 
publicity in the press, are credited to Dr. Cope- 
land, Commissioner of Health for New York 
City. 

If Dr. Copeland believes his own statements, 
he is not informed concerning the efforts which 
are made in Boston to enlighten the public 
by means of public lectures on medical sub- 
jects and the dissemination of literature among 
the laity relating to cancer, tuberculosis, diph- 
theria and other important diseases. 

It is possible that the reporter did not give 
Dr. Copeland’s views correctly, for the most 
visionary enthusiast would hesitate to say that 
all the information in the world at the present 
time would, even if understood and applied, 
wipe out disease completely. 


POST-OPERATIVE PULMONARY 
COMPLICATIONS. 


In an analysis of 7,900 operations, Dr. 
Alma Vedin, anaesthetist to the New York 
Hospital, states that there were 120 post-op- 
erative complications in this series, or 1.51 per 
cent. The complications consisted of lobar 
and broncho-pneumonia, acute bronchitis, pleu- 
risy (acute fibrinous, sero-fibrinous and sup- 
purative), and embolism of the pulmonary 
artery, the exact figures being 63 lobar pneu- 
monia, 20 bronchial, 14 acute bronchitis, 11 
pleurisy and 12 of embolism of the pulmonary 
artery. There were 29 deaths; of the 12 cases 
of embolism 10 died. An analysis of these 
complications following abdominal operations 
shows that there is a larger percentage follow- 
ing upper abdominal as compared with those 
in the lower abdominal regions. The greater 
number of complications appeared within two 
days following operation. 

The recommendations for careful examina- 
tions before and intelligent care after opera- 
tions are pertinent. The paper appears in 
Current Research in Anaesthesia and Analgesia 


Anaesthesia Research Society. Surgeons an‘ 
anaesthetists should read this paper. 


THE RESTRAINT OF A TYPHOID 
CARRIER. 


‘‘TypHow Mary,’’ in her time, served a useful! 
purpose in demonstrating the danger of the 
earrier. The control of the earrier has been 
an important problem. The Chicago Depart- 
ment of Health has had to deal with a Mrs. 
Barmore, who was found to have been respon- 
sible for a number of vases. This woman had 
been conducting a boarding house and fur- 
nished the boarders with contaminated food. 
She was placed under quarantine by the au- 
thority of the State Department of Health. 
Since she was thus deprived of the means of 
securing a livelihood, she brought suit, under 
habeas corpus proceedings, for the purpose of 
obtaining her liberty. Her appeal was heard 
ty the lower and, afterward, the Supreme 
Court of the State, and the action of the De- 
partment of Health upheld. She is now living 
under rules and regulations imposed by the 
Department of Health. 


PREMEDICATED ALCOHOL. 


AmonG the complicated requirements which 
are in force another plan is being considered in 
Washington which, if adopted, will permit the 
use of a form of denatured alcohol under the term 
‘*Premedicated,’’ for use in remedies intended 
for internal administration. This plan ap- 
pears to be advocated by the manufacturers 
of proprietary preparations. The method to 
be employed consists of having one or more in- 
gredients of the proposed preparation added 
to the aleohol, and the manufacturer can then 
procure the aleohol free of tax. 

This is ingenious but involves putting 2 
heavy burden on manufacturers of regular 
pharmaceutical products, but is of very little 
inconvenience to the proprietary medicine con- 
cerns. For example, the makers of Lydia Pink- 
|ham’s Compound would send on some of the 
drug contents of the so-called medicine and, 
after being incorporated in the aleohol, they 
would get the aleohol tax free. A pharmacist 
would have to send on the medicinal ingredient 
of his various tinetures and other alcoholic 
‘preparations. Some preparations require pure 
aleohol and some diluted aleohol, aceording to 
the solubility of the extractive matter in the 
drug, so that a pharmacist who makes his own 
| tinctures, elixirs and fluid extracts would have 


for March, 1922, published by the National'to have as many varieties of medicated alcohol 


*Special dispatch to Boston Herald, February 11, 1922. 


as he may need in his laboratory. 
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vr, Fullerton Cook, Chairman of the Revi- 
<ion Committee of the Pharmacopeia, has de- 
«ured that a plan of this kind would endan- 
cer our Official standards, and the scientific con- 


trol of certain drugs would be lost, because 
ihe mixture would be made by distillers’ em- 
ployees and not by those who are trained to 


handle pharmaceutical preparations. 

The price to the doctor and patient of these 
preparations would be increased. It is esti- 
mated that the Government would lose about 
$20,000,000 of revenue and the patent medi- 
cine manufacturers would be the ones to de- 
rive the greater benefit. 

Here is an opportunity for the physicians to 
use influence. The A. M. A. ought to be ac- 
tively at work, 


NEWS ITEMS. 


DeatH Rats 1n Boston.—During the week 
ending March 25, 1922, the number of deaths 
reported was 267 against 211 last year, with 
a rate of 18.23. There were 43 deaths under 
one year of age against 39 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 78; scarlet fever, 
57; measles, 140; whooping-cough, 21; tuber- 
culosis, 34. 

Included in the above were the following 
eases of non-residents: Diphtheria, 10; scar- 
let fever, 8; whooping-cough, 1; tuberculo- 
sis, 8. 

Total deaths from these diseases were: Diph- 
theria, 1; scarlet fever, 1; whooping-cough, 1; 
tuberculosis, 15. 

Included in the above were the following 

cases of non-residents: Tuberculosis, 3. 


Massacuusetts GENERAL HospitaL.—A clin- 
ical meeting of the out-patient staff was held 
in the Lower Out-Patient Amphitheatre on 
Wednesday, March 29. : ‘*Local An- 
aesthesia,’? Dr. A. W. Allen; ‘‘Gummatous 
Cervical Adenitis,’’ Dr. W. P. Coues; ‘‘An- 
aesthesia in the Reduction of Fractures,’’ Dr. 
G. A. Leland; ‘‘Report on the Sterility 
Clinie,’? Dr. A. W. Reggio; ‘‘Cases of Tendon 
Surgery,’’ Dr. T. W. Harmer. 


FRANKLIN District Mepican Socrery.—The 
regular bi-monthly meeting was held on Tues- 
day, March 21st, in the roomy, well-ventilated 
sun-parlor of the Weldon Hotel. This was 
a very agreeable meeting place and undoubt- 
edly the background of growing plants 
and transparent walls was refreshing and 
conducive to the alertness of those priv- 
ileged to attend. Eighteen men, or about 50 
per cent. of our membership, were in attend- 
ance. Dr. A. E, Johnson read a comprehensive 
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paper by A. I. Ringer, M.D., of New York, 
‘‘Chronie Nephritis from the Viewpoint of the 
(ieneral Practitioner.’’ Few of our profession 
have the writing facility of men like Woods 
(lutchinson or Richard C. Cabot. Emphasis 
has been made at our meetings of the value of 
reviewing and culling from the literature of 
other men as a substitute for working up a 
paper in the ordinary way. Dr. Johnson 
found something that was very acceptable. 
Dr. H. G. Stetson gave a case report of ‘‘Mye- 
logenous Leukaemia,’’ and Dr. W. A. Hutton 
told something of its previous history and 
findings. Dr. A. H. Ellis discussed an atypical 
ease of ‘‘Typhoid Fever.’’ A few weeks ago 
there appeared an editorial in the Greenfield 
Gazette and Courier reflecting somewhat upon 
the attitude of regular practitioners toward 
chiropractic and other cults. Dr. B. P, Croft 
made an answer to this in the March 11th is- 
sue of that paper, and letters from Dr. Bartol, 
President of the Massachusetts Medical So- 
ciety; from Dr. Channing ingham, 
Chairman of special committee to study these 
cults, and from Dr. G. H. Ellison, of Spencer, 
a man of active public spirit, commending Dr. 
Croft’s letter, were read. An animated dis- 
cussion followed as to the policies which should 
be pursued by the profession toward these 
cults, in which Drs. Howe, Upton, Croft, 
Goldsbury, Suitor, F. W. Johnson, Marble and 
Stetson took part. Meeting adjourned. 

P. W. , M.D., Reporter. 


Srarr oF THE Worcester StTaTEe 
Hosprrau.—On March 16th, at the Worcester 
State Hospital, Dr. Harry Solomon spoke at the 
bi-monthly staff luncheon. New work on cere- 
brospinal pressure was explained in an inter- 
esting manner by Dr. Solomon and following 
the discourse a general discussion took place. 


Drs. George E. de Schweinitz, Philadelphia; 
Charles W. Richardson, Washington, D. C., 
and Fred B. Lund, Boston, have been ap- 
pointed as the Committee on the Gorgas Me- 
morial of the American Medical Association 
by President Hubert Work. This appoint- 
ment was made in compliance with the request 
from the Gorgas Memorial Institute of Tropi- 
eal and Preventive Medicine of Panama for the 
codperation of the American Medical Associa- 
tion —The Nation’s Health. 


Tue State Department of Public Health is 
sending letters to pregnant women for the 
purpose of furnishing information and there- - 
by codperating with the attending physician. 
Post-natal letters are also sent every month 
until the child reaches the age of one year. 
These letters are given to physicians and others 
interested, also. 
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New ENGLAND Society or PsycHIATRY.— 
Ninety members of the New England Society 
of Psychiatry were entertained by Dr. William 
A. Bryan, Superintendent, at the Worcester 
State Hospital, Thursday, March 23, 1922. 
Many availed themselves of the invitation to 
visit various parts of the hospital before lunch- 
eon. The meeting was called to order by the 
President, Dr. Walter E. Fernald, and the fol- 
lowing papers were read: ‘‘If Psychiatrists 
are to Study the Problems of Delinquency,”’ 
Dr. William Healy, Boston; ‘‘The Application 
of Cistern Puncture in Psychiatrie Practice,’’ 
Dr. Arthur H. Ruggles, Providence, R. I. At 
the conclusion of the meeting a vote of thanks 
was extended to Dr. Bryan and the trustees 
for their hospitality. 


WASHED Am—The Nev New York State Com- 
mission on Ventilation has been experiment- 
ing with washed and recirculated air in two 
New York City school rooms, with the result 


of securing two per cent. greater progress in 
mental and physical efficiency of the pupils. 


ImporTaNT MeretTincs.—The meetings ‘in 
Washington, to be held the first week in May, 
are of great importance. A program of the 
scientific feature of the sessions of the Ameri- 
can Climatological and Clinical Association is 
published in this, issue. Practitioners who 
may be able to attend will be instructed and 
entertained by the papers and discussions pre- 
sented by eminent physicians. 


REGISTRATION OF NursEs.—The result of the 
last examination of applicants for State Regis- 
tration is as follows: Number examined, 253; 
number registered, 201; number rejected, 52. 
Ten applicants were awarded the special dis- 
tinction of securing registration ‘‘with honor.’’ 


During March, the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Nonofficial 
Remedies: 

The Intra Products Co.: Sterile Suspension 
Mercury Salicylate in Cacao Butter. Sterile 
Suspension Mercury Salicylate in Olive Oil. 

Meadows Oil and Chemical Corp.: Ammon- 
ium Ichthyolate—Meadows. 


LEGISLATIVE Matrers.—House 601.—Bill rela- 
tive to physical examination of pupils in the 
public schools. Adverse report accepted in con- 
currence by Senate. Final. 

IMPORTANT NOTICB. 

Announcement of meetings to be held on and after 
next Thursday should reach the desk of the Editor 
of the JouRNAL not later than next Saturday before 
noon. The printers do not work Saturday afternoon 
and the material is locked up in the forms ou Mon- 
day, and goes to press Tuesday The wrap 
ping and mailing begins, Wednesday. Please 
copy early. 


Miscellany. 


CLINICAL MEETING OF THE SURGICAL 
STAFF OF THE MASSACHUSETTS 
GENERAL HOSPITAL, JANUARY 16, 
1922. 


REPORT OF PROGRESS IN INVESTIGATIONS ON 
SHOCK.—DR. MONROE A. MCIVER. 


AFTer a brief review of the literature bear- 
ing on the relation of toxemia to traumatic 
shock, Dr. McIver described a method for the 
establishment of ‘‘cross circulation’’ between 
a normal and a traumatized animal. The re- 
sults of the experiments were then given. 

‘‘Ten complete experiments have been car- 
ried out. Of this number seven non-trauma- 
tized animals who had received blood from the’ 
traumatized animals developed typical shock 
within a half hour. In three cases no shock 
was produced. Four experiments have been 
carried out as controls. None of these animals 
developed shock within one hour, but at the ex- 
piration of an hour and a half, in one case, the 
blood pressure had fallen to shock level.’’ 

Dr. McIver feels that very suggestive evi- 
dence has been obtained that some substance 
capable of producing shock is taken up by the 
circulation from_a traumatized area. 


Drs. C. A. Porter and W. M. Shedden re- 
ported a case of total avulsion of the scalp fol- 
lowed by Reverdin grafting. The patient later 
complained of pressure headache and recur- 
rent ulceration of the new scalp. Dr. Porter 
therefore made multiple drill holes through 
the calvarium to the dura, thereby establishing 
a collateral circulation, after which the ulcera- 
tions healed and the headache disappeared. 

The authors summarized nine cases, of avul- 
sion of the scalp at the Massachusetts General 
Hospital and also reviewed the literature. 

Dr. Brewster reported 24 cases of right col- 
ectomy, with two deaths (a mortality of 8.3 
per cent.), and three cases of total colectomy, 
with one death. 

He summarized his report as follows: 

Twelve cases of epilepsy were operated upon, 
and in no case were the seizures stopped by the 
operation. 

Nine cases were operated upon for symptoms 
supposed to be due to stasis in the ileum and 
cecum, with two deaths and a perfect result 
in seven. 

It will be seen that the operation does not 
eure epilepsy; it may relieve constipation and 
symptoms of stasis, but carries a distinct risk, 
altogether too great to make it an operation to 
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b ‘ advised for any condition which does not 
demand relief of a mechanical obstruction. 


RéSUME OF PAPER ON TETANUS, BY DR. R. H. 
MILLER. 


The speaker reviewed the literature of te- 
tanus, especially in regard to its occurrence 
in the World War, laying especial emphasis on 
the great value of the antitoxin, not only in 
preventing the occurrence of the disease, but 
in mitigating the severity of it, if it does oc- 
cur. Statistics have shown that after prophy- 
lactie injection, local tetanus occurs in about 
10 per cent. of the cases, whereas without, the 
tocal form occurs in only 1 per cent.; also, that 
the prophylaxis lengthens the incubation pe- 
riod to an average of about 35 days. In the 
British Army the mortality from tetanus fell 
from 57.7 per cent. to about 25 per cent. fol- 
lowing prophylaxis. The speaker then re- 
ported 116 cases at the Massachusetts General 
Hospital from 1872 to the present time, show- 
ing how the mortality has steadily fallen with 
the more and more intensive use of antitoxin, 
which is given intraspinally, intravenously, 
and around the wound. | 


Dr. Henry C. Marste: At the Massachu- 
setts General Hospital during the past two 
years, 1920 and 1921, there were 524 cases of 
fractures admitted to the wards for treatment. 

Of these, 98 required open surgical opera- 
tion. The operation may be divided as fol- 
lows: Primary operation, 48; mal-union or non- 
union, 23; compound fractures, 27. 

Primary operations consisted in general of 
replacement operations, that is, placing the 
bones in anatomical apposition as soon as pos- 
sible and holding them in reduction by splints 
or plaster casts, rarely by absorbable material. 

The operations used for mal-union or non- 
union were bone grafting, refracture, or ex- 
cision of part of the bone. 

Operations for compound fractures were dé- 
bridement, followed by fixation in plaster of 
Paris or steel splints. 

Infection. In the primary cases, there was 
infection in three cases; in the mal-union: or 
non-union classes, there was infection in two 
cases. Of the compound fractures, 11 had 
more or less infection. 

Bone Grafts. Osteoperiosteal graft, ten; in- 
lay graft, seven; beef bone, one. 

Bone Plates. Bone plates were applied three 
times; screws, once; nail, once; skeletal trac- 
‘ion was applied 28 times (not included in the 
operations listed above); Steinman pin was 
used 12 times; ice tongues, 16. 


Conclusion. The tendency in operative treat- 
ment of primary fractures has been towards 
simple replacement without internal fixation. 


In cases of mal-union or non-union, the opera- 
tions of choice are refracture or grafting by 
excision of a part of the bone. Skeletal trac- 
tion igs the method of election for traction in 
the lower extremity. Metal internal fixation is 
rarely used. Immediate reduction plus exter- 
— has been found the method of — 
c 


SAVING THE PHILIPPINES. 


MaJ.-Gen. Woop, Governor-General 
of the Philippines, has found in that far-away 
section of the United States conditions indicat- 
ing human life is very much the same in its 
perils and conditions there as at home. He has 
announced, as a foundation for the improve- 
ment of conditions in the Islands, an intensive 
campaign to teach the people how to avoid and 
combat the diseases that sap the vitality of 
the country. He has instructed the Director 
of Health Service to prepare a circular, set- 
ting forth the causes of various diseases and 
the methods of preventing them and stamping 
them out, which are not only to be posted in 
public places but which are also to be read to 
every class in the public schools throughout the 
Islands. —The Red Cross Courier. 


SMALLPOX. 


Tue Department of Commerce, through the 
Bureau of the Census, announces that there 
have been very few deaths from smallpox in 
recent years. Since the beginning of annual 
compilations in 1900 the highest rate from this 
eause in the death registration area of the 
United States was 6.6 per 100,000 population 
in 1902, while in 1903 it was 4.2, and in 1904, 
2.1, since which time the rate for the registra- 
tion area has never reached 1 per 100,000 popu- 
lation. Much higher rates in certain states and 
cities, however, clearly show that the danger 
of smallpox in an unvaccinated population 
must not be lost sight of. The high rate (9.2) 
in 1920, in Louisiana, should serve as a 
warning. 


BACKWARD CHILDREN. 


Backwarp children are not always, perhaps 
not often, backward because of either mental 
deficiency or slothfulness, ‘says the U. S. Public 
Health Service. Many of them are backward 


solely beeause of such ordinary and easily rem- 
ediable defects as adenoids, near-sightedness, or 
bad teeth. 

A case in point was recently reported by the 
official representative of the Public Health Ser- 
vice in the eighth sanitary district of Vermont, 
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in which the Service is coéperating in a rural 
health work project. 

Medical inspection of one of the graded 
schools in October, 1919, showed that it had 
been thought necessary to instruct in a special 
room sixteen pupils who had seemed to be un- 
able to keep up with their respective classes. 
Physical examination showed that each of the 
sixteen had some serious hampering physical 
defect (chiefly enlarged tonsils, adenoids, or de- 
fective hearing or eyesight) which, rather than 
any mental handicap, was the probable cause of 
their inability. 

Through the codperation of the school direc- 
tors, the facts were brought to the attention 
of the parents or guardians of the children, and 
all were set right before the end of the year. 

On reéxamination of the pupils the next De- 
cember (1920), it appeared that all of the six- 
teen previously backward children had caught 
up with their proper grades and were keeping 
up in them with their classmates. A year later, 
in December, 1921, some of these sixteen chil- 
dren were among the mental and physical lead- 
ers in their grades. 


AMERICAN BIOLOGICAL STAINS. 


H. J. Conn, Chairman of the Committee on 
Standardization of Biological Stains, in an 
article published in Science, March 17, 1922, 
declares in favor of American stains, and that 
the Griibler stains are not as constant or uni- 
form as was formerly supposed. American 
stains are particularly good in bacteriological 
work. Certain American methylene blues are 
superior to any used before the war. 

The chief uncertainty is whether the pro- 
ducers of American stains will stay in the’ busi- 
ness. The future depends on action by 
Congress. 


INSTRUCTIVE DISTRICT NURSING 
ASSOCIATION. 


Tue year 1922 was ushered in for the In-| 


structive District Nursing Association by a 
rush of work which indicates a marked change 
in health conditions from those of 1921. 
Beginning almost with the first day, the new 
patients poured in until the number for Janu- 
ary rose to 500 more than those of the same 
month last year, and those of February to an 
increase of 1,739 more than those of February, 
1921. The somewhat startling totals of the two 
months mount up to 7,163 new patients and 
54,730 visits against 4,961 new patients and 
47,578 visits during the same months, 1921. 
The remarkably low death rate was the out- 
standing feature of the extraordinary pressure 
of work during February, only 65 deaths occur- 


ring—and many of these from chronic diseasés 
—among the 10,000 patients carried during the 
four weeks of February. This means that while 
the number of patients increased enormously, 
the death rate remained practically normal. 


The prevalence of grip, pneumdénia, bronchi- 
tis, tonsillitis, and very severe colds was chiefly 
responsible for the increase of work during Feb- 
ruary, when 1,680 such cases were admitted. 
This is the first time since February of 1920 
when there has been anything approaching an 
epidemic of these diseases; during that month 
there were 1,893 cases of grip and pneumonia 
admitted, that with an average amount of other 
diseases, made a total of only 252 more new 
patients than were admitted this month. 

This was not the case in January, when there 
was a general increase in all diseases. 

During the two months there were 138 cases 
of measles, 74 of chicken-pox and mumps, 6 of 
typhoid fever. 

Eight hundred and twenty-seven pregnant 
women were admitted as patients, and 921 
new-born babies. 

The number of deliveries attended by the 
nurses in the four stations where such service 
is established, was 94—curiously enough, the 
exact number attended in 1920. 


The nurses were very susceptible to the sick- 
nesses prevalent during February. On one day, 
26 were off duty, most of them sick themselves; 
others, because of sickness in their families. 
Because of the high standards maintained by 
the Association, it was extremely difficult to 
fill the places of the absentees, and never pos- 
sible to increase the staff adequately. As a 
consequence, the burden was very heavy, more 
than twice the usual work being carried by a 
staff which averaged an increase of only nine 
nurses. The very sick people needed, manv 
of them, two visits daily. It was, therefore. 
a struggle to make the prenatal and other pr 
ventive visits which are an essential part of — 
family health work. 


ANNOUNCEMENT OF THE MEDICAL 
FELLOWSHIPS. 


THE National Research Council announces 
the establishment of Fellowships in Medicine 
created for the purpose of increasing the sup- 
ply of thoroughly qualified teachers in medi- 
cine in both clinical and laboratory subjects 
and in both curative and preventive aspects. 
The fellowships are supported by appropria- 
tions of the Rockefeller Foundation and the 
General Education Board, amounting in total 
to one hundred thousand dollars a year 
for a period of five years. Those receiving 
awards will be known as Fellows in Medicine 
of the National Research Council. 
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To qualify for appointment as a fellow, a 
candidate must have a degree of Doctor of 
Medicine or Doctor of Philosophy from an ap- 
proved university, or preparation equivalent to 
that represented by one of these degrees. Only 
citizens of the United States or Canada will 
ordinarily be appointed, although the fellow- 
ship board is authorized to set aside this pro- 
vision in exceptional cases. The fellowships 
will be open to both sexes. 

Since the principal purpose of establishing 
these fellowships is to increase the number of 
competent teachers in the field of medicine, 
each incumbent will be required to gain experi- 
ence in teaching. As creative work is regarded 
as essential to the best teaching, emphasis will 
also be placed upon research. 

Fellows will be at liberty to choose the insti- 
tutions or universities in which they will work, 
as well as the men under whose direction they 
will carry on their researches, subject to the 
approval of the fellowship board. 

Appointments are to be made for a period 
of twelve months, beginning at any time in the 
year, with an allowance of six weeks for vaca- 
tion. The time may be extended, however, if in 
the judgment of the board, the work which the 
fellow has done justifies it. The stipends are 
not definitely fixed in amount, but they are in- 
tended to enable the individual to live com- 
pig while carrying on his special work as a 
ellow. 

The fellowships will be administered by a 
special committee, known as the Medical Fel- 
lowship Board of the National Research 
Council. 

Correspondence concerning the fellowships 
should be addressed to the Division of Medical 
Sciences, National Research Council, Washing- 
ton, D. C, 


HEALTH LEGISLATION IN CONGRESS. 


Reorganization of the Federal Departments. 
—The plan for a comprehensive reorganization 
of the Federal Departments, including the for- 
mation of a new department of public welfare, 
was submitted to the President six weeks agv. 
It has been announced that the President is 
giving this matter personal attention. In 
fact, the administration is committed to such 
reorganization and to a welfare department, 
having considered the latter as important as 
the Budget System, but there seems to be doubt 
in the minds of many as to whether the wel- 
fare department will ever materialize. The 
fundamental difficulty in the whole reorganiza- 
tion scheme is that the Cabinet officers are op- 
posed to surrendering authority over bureaus 
already within their respective jurisdictions. 
Differences of opinion have arisen, and opposi- 
tion has erystallized.. It is a question whether 


the President will submit the reorganization 
scheme to Congress at all this year. It is con- 
sidered by many as unlikely that legislation on 
the subject would be passed, on account of its 
controversial nature. It would seem, therefore, 
probable that the various health functions of 
the Government will remain in statu quo for 
some time. 

Appropriation Bills—Commerce and Labor; 
Increase for Children’s Bureau. H. R. 10559. 
Passed the House of Representatives, February 
25, 1922. Passed the Senate, March 9, 1922, 
with amendments. Amendments to this bill in 
the Senate will increase the total appropriation 
of the Children’s Bureau from $1,511,040 to 
$1,551,040. The item to investigate and report 
upon matters pertaining to the welfare of chil- 
dren and child life is increased from $80,000 
to $120,000. The Senate also increased the ap- 
propriation for the Women’s Bureau from 
$75,000 to $100,000. 3 

H. R. 10101 passed the House of Representa- 
tives, February 7, 1922; passed the Senate, 
March 7, 1922. The Senate amended this bill 
by providing for the erection of a school for 
feeble-minded persons at a cost of $300,000. 
The bill is now in conference. 

District of Columbia.—For support of indi- 
gent insane of the District of Columbia in St. 
Elizabeth’s Hospital, $148,000. 

United States Veterans’ Bureau.—For voca- 
tional rehabilitation, $73,714,182; for medical 
and hospital services, $20,278,930. (There is a 
provision in this section permitting the U. S. 
Veterans’ Bureau to allot portions of this ap- 
propriation to the Public Health Service, the 
Board of Managers of the National Home for 
Disabled Volunteer Soldiers and the War and | 
Navy Departments to be used in the care of 
disabled World War veterans.) 

Children’s Bureau.—To carry out the provi- 
sions of the maternity and infancy act,-: 
$490,000. 

Public Building—Construction.—For repairs 
to Fort Mackenzie, Wyoming, U. S. Public 
Health Service Hospital, $100,000. 

Department of Agriculture—H. R. 10730, 
introduced by Mr. Anderson from the Commit- 
tee on Appropriations, March 6. This bill, 
which contains the annual appropriations of 
the Department of Agriculture for the coming 
year, has several items of public health. 

Bureau of Animal Industry.—Eradication 
of tuberculosis, $2,578,800; meat inspection, 
$891,180; investigations of serums, antitoxins, 
etc., $82,000. 

Forest Service—For sanitary facilities on 
public camp grounds, $10,000. | 

Veterans’ Bureau.—H. R. 10864, introduced 
by Mr. Langley, March 11, 1922; reported from 
Committee on Public Buildings and Grounds, 
March 14, 1922, authorizes the director of the: 


s 


486 BOSTON MEDICAL AND SURGICAL JOURNAL 


6, 1922 


U. S. Veterans’ Bureau to provide additional 
hospital and oyt-patient dispensary facilities 
for veterans. The bill authorizes the director to 
accept gifts or donations for this purpose, an 
appropriation of $17,000,000 to be made. 

Additional Appropriations Requested by the 
Executive—The President has submitted sup- 
plemental estimates to the Senate requesting 
$8,800 for the insane of Alaska (S. Doc. 154) ; 
$11,000 for a water supply at Ellis Island (S. 
Doe. 155); and $7,000 for medical charities in 
the District of Columbia (S. Doc. 158). 

Incorporation of the American Society for 
the Control of Cancer—The Senate Judiciary 
Committee voted on March 13 against all legis- 
lation proposing federal charters for private 
organizations which are not formed for the pur- 
pose of executing some power granted in the 
Constitution. This action is adverse to the bill 
for the incorporation of the American Society 
for the Control of Cancer (S. 802). The Light 
Houses for the Blind are also affected by 
action. 

Regulations Governing Relief of Indians.— 
H. R. 10772, introduced by Representative Sny- 
der, March 7, 1922; referred to the Committee 
on Indian Affairs. "This bill authorizes the Sec- 
retary of the Interior to extend medical care 
and other relief to the incompetent and re- 
stricted Indians, but provides that the cost of 
the necessary assistance shall be a charge 
against the individual Indian and his estate. 

Creation of Federal Motion Picture ,Com- 
mission.—H. R. 10577, introduced by Represen- 
tative Appleby, February 22, 1922; referred 
to the Committee on Education. This bill cre- 
ates a new division of the Bureau of Education 
to be known as the Federal Motion Picture 
Commission. There would be three commission- 
ers appointed by the President with full power 
to review motion picture films and issue licenses 
for them. The bill states that no picture which 
' “would tend to impair the health, debase or 
corrupt the morals of children or adults, or in- 
cite to crime, or produce depraved moral ideas 
or debase moral standards or cause moral lax- 
ity in adults or minors,’’ may be shown. 

Miscellaneous Bills.—S. Jy. Res. 43. Grant- 
ing authority to Central Committee of the 
American Red Cross to continue use of tempo- 
rary buildings in Washington, D. C., as head- 
quarters. 

S. Res. 250. Authorizes the printing of 
2,500 copies of Memorial Services held in honor 
of Major-General William C. Gorgas for the 
Senate Document Room. 

S. 3278 provides building in District of Col- 
umbia for care of tubercular pupils. . 

TO MEMBERS OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


If your annual dues are unpaid, you will not 
receive the JOURNAL. 


OPPORTUNITIES FOR SERVICE IN 
VENEREAL DISEASE CLINICS. 


Many applications for assistants in venereal 
disease clinics have been received by the 
Associated Out-Patient Clinics. -These posi- 
tions are both for men and women, gradu- 
ates and students. In most instances physi- 
cians with no special training in venereal 
disease will be considered. Any physicians who 


desire an opportunity to learn this specialty | 


should communicate with Dr. Alec N. Thom- 
son, 15 West 43rd Street, New York City. 

The Section on Venereal Diseases of the As- 
sociated Out-Patient Clinics, of which Dr. 
Thomson is Secretary, has offered to act as a 
clearing house for information regarding op- 
portunities for di ry assistants in the 
venereal clinics of New York City. 


The above applications for assistants came in 


this reply to a letter and questionnaire recently sent 


to the directors of the various venereal disease 
clinics, inviting them to state their needs for 
assistants and to specify, not only the qualifi- 

cations desired, but the clinical and professional 
opportunities offered. 


PROPAGANDA FOR REFORM. 


Another Remonstrance Against Mercury In- 
halation.—During the last few years the atten- 
tion of the medical profession has been directed 
by clever propagandists to the treatment of 
syphilis by procedures which involve the vola- 
tilization of mercury-containing mixtures by 
heat and the inhalation of the resulting volatile 
products. There is nothing riovel in the prin- 
ciples concerned. Inhalations, as well as fumi- 
gations of mercury, have been tested at various 
times and the procedures have been abandoned 
because of the uncertain dosage. The Council 
on Pharmacy and Chemistry has refused to en- 
dorse preparations proposed for the treatment 
of syphilis which depended essentially on the 
administration of mercury by inhalation (Spiro- 
cide not admitted to N. N. R.). In this deci- 
sion it isastained by a re-investigation of the 
inhalation treatment of syphilis carried out by 
Cole, Gericke and Sollmann. The investigators 
point out that the assumption that mercury is 
more promptly absorbed by the lungs was based 
on physical misconceptions. In fact, the mer- 
cury is condensed on the mucous membranes of 
the mouth, pharynx and respiratory tract. 
That in the mouth and pharynx is, for the most 
part, swallowed; and the absorption then takes 
place by the gradual conversion of the mercury 
into soluble compounds. In other words, the 
administration of mercury compounds by in- 
halation has no advantage over oral adminis- 
tration. It has the serious disadvantage of i in- 
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definite dosage (Jour. A. M. A., March 4, 1922, 
p. 654). 

Our Knowledge. of Vitamines.—It is gener- 
ally accepted that a well-balanced diet provides 
the individual with such vitamins as are neces- 
sary to maintain growth and nutrition. The 
British Medical Journal, in a leading editorial, 
reiterates the statement that an abundant sup- 
ply of vitamins exists in all fresh vegetables 
and that a considerable quantity occurs in milk 
and meat, provided the latter substances are 
obtained from animals fed on fresh foods. A 
normal adult, living on an ordinary diet con- 
taining a reasonable proportion of fresh vege- 
tables is, therefore, certain of obtaining a 
plentiful supply of vitamins. Of all the mass 
of evidence which has accumulated relative to 
these substances, this fact is the point of great- 
est importance. It is, however, very unfortu- 
nately, the one point which those commercially 
inclined are unwilling to recognize (Jour. A. 
M. A., March 11, 1922, p. 734). 


VIOLATION OF THE REGUGATIONS RE- 
LATING TO THE USE OF NARCOTIC 
DRUGS. 

Dr. J. WasHineton Hit, who combincs 
preaching with the practice of medicine, is 
again before the court for an alleged violation 
of the law relating to the use of narcotic drugs. 
It is alleged that Dr. Hill sold needles for hy- 
podermic use. This is not his first offense, for 
after a previous experience before the court, 
he was fined and his registration as a practi- 
tioner of medicine annulled for a time. A 
man who professes to be a teacher of the prin- 
ciples of religion, in addition to holding him- 
self out to be able to practise medicine, must 
be singularly devoid of ethical sense and 
worldly wisdom, in conducting himself so as 
to be suspected of irregularities of similar type 
On successive occasions. Perhaps he has the 
gambling instinct and enjoys the uncertainties 
of irregular behavior. 


A HALF CENTURY OF PUBLIC HEALTH. 

Unover this title, the American Public Health 
Association is publishing a book of great value 
in commemoration of the semicentennial of tLe 
Association. 

Probably the last letter ever written by Pro- 
fessor William T. Sedgwick expressed approval 
of the’ plan to publish this volume. 


American Climatological and Clinical 
Association. 


TWELFTH CONGRESS OF AMERICAN 
PHYSICIANS AND SURGEONS. 


Thirty-ninth Annual Meeting at Washington, D. C., 
May 2, 3, 4, 1922. President, William Duffield Rob- 
inson, Philadelphia; Secretary and Treasurer, Arthur 
K. Stone, Framingham Centre, Mass.; Recorder, 
Cleaveland Floyd, Boston; Committtee of Arrange- 
ments, Chairman, Thomas A. Claytor, M.D., 1826 R 
Street, N.W., Washington, D.C. The Headquarters 
of the Association will be at the New Willard Hotel. 


ProcramM: First day, Tuesday, May 2: Meeting of 
the Council, 9.15.4. um. Scientific Session, 10 a. m. 
to 12 m. Business Session, 12 m. Luncheon Recess, 
1 Pp. M. Scientific Session, 2.30 to 5 rp. mu. General 
Session of the Congress of American Physicians and 
Surgeons, 8 p. mM. Second day, Wednesday, May 3: 
Scientific Session, 9 a. mM. Business Session, 12 m., 
Election of Officers. Adjournment, 1 P. u., Luncheon 
Recess. Meeting of the Congress of Physicians and 
Surgeons, Hotel Washington, 2.30 Pp. mu. Annual 
Dinner, Cosmos Club, 7 Pp. mu. Third day, Thursday, 
May 4: Scientific Sessions, 9 a. M. to 2.20 P. M. 


SciENTIFIC Sessions, New Willard Hotel, Tuesday, 
May 2, 10 a m. President's Address, William Duf- 
field Robinson, Philadelphia. Memorial Notices: 
Charles E. Quimby, by Guy Hinsdale; Robert Childs 
Paterson, by J. Woods Price. 

1. The Prognosis of Tuberculosis. A Study of 
1000 Former Patients of the Trudeau Sanatorium, 


by F. B. Trudeau, Saranac Lake. 2. Relationship | 


Between the Thyroid and Nocturnal Dyspnea, by 
Roy D. Adams, Washington. 3. The Diagnosis of 
Juvenile Tuberculosis, by John B. Hawes, 2nd, Bos- 
ton. 4. Bacteriemia, by Raymond Clark, Brooklyn. 


BusINEssS MEETING, 12 mu. Luncheon, guests of Dr. 
Charles W. Richardson, 2.30 Pp. mu. 

5. Pneumothorax, by J. Woods Price, Saranac 
Lake. 6. A Study of Seven Cases which Present 
Diastolic Heart Murmurs, by John M. Swan, Harry 
B. Clough, James M. Flynn, Rochester, N. Y. 7. The 
Influence of Cardiac Conditions and Infection of 
Various Kinds of Lung Tuberculosis, by H. R. M. 
Landis, Philadelphia. 8. Some Clinical Observations 
on Angina Pectoris, by Samuel A. Levine, Boston 
(by invitation). 9%. Lymphocyte Index in Tubercu- 
losis, by Gerald Webb, Colorado Springs. 10. Report 
of Committee to Consider the Manner of Co-operation 
in Scientific Work with the American Meteorological 
Society, by Carroll E. Edson, Denver, Colo., Guy 
Hinsdale, Hot Springs, Va. 11. The Bile, with Espe- 
cial, Reference to Bacteriology, by George Morris 
Piersol and H. L. Bokur, Philadelphia. 12. Co-oper- 
ative Research on the Atmosphere and Man, by 
Elisworth Huntington, Yale University (by invita- 
tion). 


GENERAL SESSION OF THE CONGRESS OF AMERICAN 
PHYSICIANS AND Surazons, 8 P. M. 
Address, Dr. Frank Billings. ) 
Wednesday, May 3, 9 a. mM. 13. Review of Some 
Novel Méthods of Regulating the Circulation Which 
May Prove of Clinical Value, by J. Madison Taylor, 
Philadelphia. 14. Chronic Uremia. Its Early Diag- 


1 nosis and Treatment, by Wm. H. Mercur, Pittsburg. 


of Industry in Health Work, by Arthur 
Communicable to Man, by Thomas B. Rodgers, Wood- 
bury, N. J. (by invitation). 17. Pay Clinics, by 


— 
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Walter L. Niles, New York City. 18. A Study of 
the Glucose Tolerance Test in the Obese, by James 

E. Paullin, Atlanta. 19. Exhaust Gas from Auto- 
mobiles as a Health Hazard, by Yandell Henderson, 
Yale University (by invitation). 20. Clinical, Ob- 
' gervations on the Management of Diabetes Mellitus, 
by Lawrence Litchfield, Pittsburg. 21. Climatic 
Treatment of Tuberculosis, with Special Reference 
to One Hundred and Nine Consecutive Cases Sent 
to Silver City, New agg ao the Past Twenty 
Years, by B. R. Shurly, De 


ANNUAL MEETING AND ELECTION OF OFFICERS AND 
NEw MEMBERS, 12 Mm. 


GENERAL SESSION OF THE CONGRESS OF AMERICAN 
PHYSICIANS AND SurGerons, 2.30 Pp. M., the Hall of 
Nations of the Hotel Washington. 


Food and Dietetics. 1. Factors Which Enter into 
an Adequate Diet, by Dr. E. V. McCollum. 2. Ex- 
perimental Evidence of the Lack of Vitamin B in 
Nutrition, by Dr. L. B. Mendel. 3. The Distribution 
and Properties of Vitamin C, by Dr. H. C. Sherman. 
4. The Relation of the Diet to Rickets, by Dr. Paul 
G. Shipley. 5. The Pellagra Problem and its Rela- 
tion to Diet; by Dr. Joseph Goldberger. 6. The Bear- 
ing of the Newer Findings upon the Problems of 
Medical Practice, by Dr. L. Emmet Holt. 


ANNUAL DINNER, Cosmos CLUB, 7 P. M. 


Thursday, May 4, 9 a. M. 22. The Relative Im- 
portance of the Physiological Compared with the 
Anatomical Conception of Disease as Illustrated by 
Tuberculosis, by F. M. Pottenger, Monrovia, Cal. 
23. Temperature and Humidity Features of a Near 
Desert Climate in Southern California, by Ford 
Ashman Carpenter, Los Angeles. 24. Pulmonary 
Abscess and its Prevention in Surgery of Upper Air 
Tract, by Charles W. Richardson, Washington. 
25. A Note on the Practice of Artificial, Pneumo- 
thorax by the Hippocratic School, by Allen K. 
Krause, Baltimore. 26. Aerolgia by Domenico Pan- 
aralo, Rome, 1642. A treatise on Air and Winds. 
Dr. Hinsdale will make some remarks about Pan- 
aralo and show his volume. By Guy Hinsdale, Hot 
Springs, Va. 27. Thoracoplasty, by A. G. Shortle, 
Albuquerque, N. M. 28. Diaphragm Irregularities, 
by Ralph C. Matson, Portland, Ore. 

2.30 vp. M. 29. Hyperthermal Baths in Chronic 
Disease, by Wm. R. Fontescue Fox, London, Eng. 
30. Basic Principles of Vaccine Therapy, by J. H 
Tyndale, Lincoln, Neb. 31. Prevalence of Goitre in 
Girls as Noted in the Examination of 1500 Entering 
Students in Milwaukee Colleze, by J. Gurney Taylor, 
Milwaukee. 32. Heliotherapy in Tuberculosis, by 
Guy Hinsdale, Hot Springs, Va. 33. Bronchiectatic 

Abscess—Ope 


Lung ration—Recovery, by Hugh M 
Kinghorn, Saranac Lake, and Willy Meyer, New 
York City. 
Gorrespondence. 


OBSERVATIONS OF A MEDICAL STUDENT. 


March 25, 1922.. 


Mr. Editor: 


I trust you will not deem it m ‘on the 
part of a medical, student to send you for publica- 
tion a communication so full of generalizations such 
as are permissible only to men of much greater 
maturity and experience. But you will recall that 
the medical student of today is in a position to feel 
‘the full force of the continual broadsides from the 


.that its members are made, too, 


propaganda guns of preventive medicine, and he can- 
not help but be infected by its enthusiasm. 

The work of the American Society for the Control 
of Cancer is bringing forth a splendid sympathetic 
response both on the part of individuals and groups, 
such as insurance companies, to its plea for frequent 
physical, examinations in order to detect malignancy 
in its earliest stages, and thus to cope with it suc- 
cessfully. There is no reason, of course, why such 
examinations should not help, in a great measure, 
to prevent any disease of a chronic nature. 

Now, just as, proverbially, the shoemaker is poorly 
shod, and the tailor poorly clothed, the doctor seems 
to be poorly provided with—if not proper treatment 

disease—at least proper prophylaxis against pre- 
ventable disease. 

Few medical students have the time or the inclina- 
tion for physical exercise of any sort, and fewer 
medical faculties provide for—or even take the 
trouble to encourage—such exercise. Physical exam- 
inations are voluntary only, and the will is most 
usually lacking. Medical research workers, because 
they are working, as a rule, with biological materials 
that require warm and moist atmospheres, spend 10 
to 12 hours a day, and frequently seven days a week, 
in laboratories thus provided without any regard 
for their own health. And when doctors get sick 
enough to go to bed they call in some medical friend 
who, while he may be most minute in his attention 
to details of history and examination when dealing 
with other patients, fails, as a rule, thoroughly to 
examine his colleague. 

The fact that, not infrequently one sees house 
officers in the larger hospitals, and medical students, 
under the very eyes of the best clinicians, _——- 
serious cases of pulmonary tuberculosis and full- 
blown hyperthyroidism, is but a pointer in the gen- 
eral direction to show the carelessness on the part 
of men most interested in preventing and curing 
disease, with regard to their own health. 

This negligence does not stop with the men asso- 
ciated immediately with the schools and hospitals, 
but applies particularly to the general practitioners 
who not only lead most unhygienic lives with respect 
to sleep and diet, but frequently endanger their lives 
by carrying on their practice while afflicted with 
some acute condition for which, if it occurred in a 
patient, they would prescribe, unreservedly, rest in 
bed. I am acquainted with two practitioners, one 
of whom spent the tenth night after having his 
appendix removed on an obstetrical case, and the 
other did the same while suffering with the begin- 
ning of an attack of influenza. And both are prac- 
ticing in Greater Boston where, certainly, the risks 
to ‘the patient of being unprovided with medical 
assistance in the absence of their own physician are 
minimum. 

Not only with regard to themselves, bat frequentiy 
with their immediate families evidence exists of 
gross carelessness or neglect on the part of physi- 
cians. As examples of that I need merely to mention 
the not too rare death of a doctor’s or nurse’s mother 

incurable cancer of the breast or uterus, or 
the death of a doctor’s father from urinary infec- 
tion resulting from hypertrophy of the prostate be- 
cause his son delayed sending him to the surgeon. 

Finally, if not for its own sake, then at least for 
the sake of setting an example to the general public, 
the medical profession should wake up to the fact 
of mortal clay, 
subject to mortal ills. 


Sincerely yours, 
Lzo M. Davriporr, 
Harvard Medical School, Senior Yeer. 


| 
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REGISTRY OF BONE SARCOMA. 


Boston, Mass., February 27, | 
Mr. Editor: waz 


I wonder if the result of my letter in your issue 
of February 2nd would interest your readers? 


frequency of bone sarcoma is known or not? 

Perhaps your readers 
humen nature problem in 
indifferent as regards the advance >. 
Your editorial board may also be interested to know 


to publish this letter 


listed, as living in Massachusetts, in the Directory 
of the American Medical Association, who has not 
dropped me a postal a week after the third issue. 
On one-half of the postal I will have this diagram 
printed: the other half will have the return address 
to me. Eventually you can publish the diagram 
with the numbers following each heading. This will 
give the facts to the few interested in bone sarcoma 
and the many interested in the Boston Medical ¢ 
Surgical Journal, and in the psychology of the med- 
j~al profession. 


B. A. Copman, M.D. 
5495 PHYSICIANS IN MASSACHUSETTS. 


oN REGISTRY OF Sancoma ww Bostow Mepicat & 
SURGICAL Fesravary 2, 1922. 
Have read it-or Have not read it 
it or of it. 
R ied. Did 9068 
ep not 
because: to B. M.&8S. subscribe. 
Jour. ! 
Want to Do not want 
to because: 
9. Inertia. 
10. Procrastination, 
Disapproval. 
12. Oppose. 
13. Not interested. 
14. Specialist. 
15. Retired. 
16. Economy. 
17. Personal. 
18. Other Reasons. ‘ 
means “I have read or heard of Registry and did 


[Nore.—Dr. Codman states that he has received 
forty reports since the publication of his first letter 
—one positive and thirty-nine negative. The pro- 
fession is urged to assist in the compilation of facts 
asked for.—Editor.] 


NOTICES. 


New ENcLaNp Peptateic Soctery.—The seventy- 
fourth meeting of the New England Pediatric Soci- 
ety will be held at the Boston Medical Library on . 
Friday, April 14, 1922. The following papers will be 
read: Treatment of Asthma and Associated Diseases 
in Childhood, Allan R. Cunningham, M.D., Boston. 
Leukemia and Severe Anemia in Childhood: A Study 
of Thirty-Seven Cases, John Lovett Morse, M.D., 
Boston ; Tuberculosis in Childhood (with lan- 
tern slides), Frank R. Obert, M.D., Boston. Light 
refreshments will be served after the meeting. 
Richard M. Smith, M.D., Prsident; Lewis Webb Hill, 
M.D., Secretary. 


Harvarp Boarp or Overserrs.—The nominating 
committee of the Harvard Alumni Association will 
present the names of Dr. William Sidney Thayer, 
Baltimore, and Dr. Herbert Charles Moffitt, San 
Francisco, as candidates for the Board of Overseers. 


BERLIN PsyYcHOLocicaL LaBoraTory.—Dr. Wolfgang 
Kohler has been appointed director of this institu- 
tion to fill the vacancy caused by the 
of Professor Stumpf. 

MASSACHUSETTS GENERAL _ clinical 


meeting of the Staff of the Massachusetts General 
Hospital will be held on Monday, April 10th, at 8.15 


-|P. M., in the Lower Out-Patient Amphitheatre. The 


program will be as follows: Demonstration of Cases 
from the Skin Department, Dr. Harvey P. Towle; 
The Surgical Treatment of Tuberculosis of the 
Larynx, Dr. D. Crosby Greene and Dr. J. C. Kirby; 
Intestinal Indigestion in Eczema and Psoriasis, Dr. 
Francis H. Physicians are invited to attend. 

F. A. WASHBURN, M.D., Director. 


NEW ENGLAND Socrery.—The An- 
nual Meeting of the society will be held Wednesday, 
April 12th, at 3.15 Pp. m., in the Surgical Ampht- 
theatre, Boston City Hospital. Members may bring 
guests. Henry D. Lloyd, M.D., Secretary. 1 


NEW ENGLAND OPHTHALMOLOGICAL SocreTy.—A 
cial meeting will be held at the Massachusetts Chari- 
table Eye and Ear Infirmary, Boston, Friday, April 
14, at 8 p. mM. Professor Barraquer, Colonel Elliot, 
and Dr. Reynolds will be guests at this meeting. 


CLINICAL CONFERENCES AT MEMORIAL HOspITAt, 
WorcesTEer.—Should sufficient response be received. 
it is proposed to hold a series of clinics, on Thursday 
mornings, from 10 to 12, during April and May of 
this year, at Memorial Hospital. The clinics must, 
of necessity, consider examples of disease in the 
hospital at the time, so that no set program can be 
stated. Even so, the cases are very likely to exem- 
plify problems commonly encountered, and will thus 
be valuable for study. Neither will there be so 


-| Many cases that hasty consideration will be en- 


couraged. 


a knowledge of renal function. Suggestions of sub- 
or adaptable to similar discussion will be gladly 
received. 


It is in mind to emphasize, during this series, the 
relationship between “laboratory” findings and clin- 


reply | ical phenomena, endeavoring to point out how the 


information given by the more difficult and expensive 
laboratory procedures may possibly be obtained by 
careful clinical observation. 

As it is not desirable that more than four should 
form a group. a greater number tending to lessened 
opportunity for the members, division of applicants 
into more than one group may be necessary. L'mi- 
tation of numbers may also be necessary. 


227 Beacon Street, : 
letter was intended to enable the Registry of Bone 
Sarcoma to find out how many cases of Bone Sar- 
coma were known to be living in Massachusetts, | 
whether cured, under treatment, or moribund. It : | 
suggested that if every one of the 5494 physicians 
in this State would drop me a postal stating whether 
or not he knew of a case, we should have at once 
the best statistics ever obtained on the frequency 
of this disease. — 
In reply I have had, up to date, only seventeen 
negative and two positive answers. Is this because 
your Journal is not read or because of the indif- 
ference of the medical profession as to whether the 
what proportion of your y 
chusetts read the Journal thoroughly. I therefore 
If you are interested enough Ea 
and diagram in three successive issues, I will under 
It is also proposed to discuss such matter as 
lends itself to more or less abstract discussion; for 
instance, the relatively simple method of obtaining 
eC a Use ve retired om practice”; 2—6-—8—16 meare 
have not read nor heard about the Registry of Bone Sarcoma 
and do not subscribe to the Boston Medical and Surgical Journal 
‘rom motives of economy.” | 
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MeEpicaL ScHoo..—At 
the Amphitheatre of 
Medical | School, on Friday, 
o'clock, Dr. M. J. Schlesinger will 
the Nature of Botulinus Toxin. 


-« 


NATIONAL BOARD OF MEDICAL EXAMINERS. 


The dates for the next two examinations of the 
National Board of Medical Examiners are as follows: 
Part I and II, June 19, 20, 21, 22, and 23, 1922. 
Part I and II, September 25, 26, 27, 28, and 29, 1922. 

Applications for the June examination should be 
in the Secretary's office not later than May 15th, and 
for the September examination not later than June 
ist. Application blanks and circulars of informa- 
tion may be had by writing to the Secretary. Dr. J. 8S. 
— 1310 Medical Arts Building, Philadelphia. 


RESIGNATION OF DR. MICHAEL F. FALLON. 


In 1915 Governor David I. Walsh appointed Dr. 
Michael F. Fallon as a member of the Board of 
Registration in Medicine. Dr. Fallon has forwarded 
his resignation to Governor Cox. 

Dr. Fallon brought to the service of this Com- 
monwealth a developed intellect and a judicial tem- 
perament. Although burdened with professional 
responsibilities, he rendered loyal service to the 
State and represented the highest standards of medi- 
cal ethics. By nature intolerant of everything indi- 
cating dishonorable behavior, he exhibited charity 
toward those unfortunate persons who, either 
through cupidity or mental incapacity, failed to 
measure up to the a standards of conduct, 
and was never unduly severe in dealing with those 
who were charged with criminal or unprofessional 

practice. He was not disturbed by opposition or 
unjust criticism, and did not hesitate to perform 
his duty. 

By this resignation the State loses a Monge 
public servant. It is hoped that the Governor will 
select a worthy successor. 


BOOKS FOR REVIEW. 


acknowledges the receipt of the fol- 
lowing books for review: 

Diseases of the Eye. 9th Edition. By George E. 
deSchweinitz. Published by W. B. Saunders 
Philadelphia. 832 pages. Price $10. 

An Introduction to Dermatology. ‘By Norman 
Walker. 7th Edition. Published by Wm. Wood & & 
Co., New York. 366 pages. Price $7. 

The Vitamins. By H.C. Sherman and 8. L. Smith. 
Published by The Chemical Catalog Co., Inc., New 
York. 273 pages. 

The Treatment of Ordinary Diseases. By Bever 
Robinson. Published by American edie! Publish- 
ing Co., New York City. 132 pages. Price $2. 


By Arial W. George 
D. Leonard. rublished by Paul B. 
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Disease No.ofCases Disease No. of Cases 
Anterior poliomyelitis 1 UMPS ......eee0e- 129 
Chicken-pox ........ 114 9 
Diphtheria ......... 163 Lobar . 208 
Dog-bite requiring Scarlet fever ....... 229 

anti-rabictreatment 5 Syphilis ........... 46 
Encephalitis lethar- Suppurative con- 

junctivitis ....... 6 
Epidemic cerebro- Tetanus ........... 1 
spinal 6 Tubercalosis, 

German meas 8 monary .......... 168 

Gonorrhea ......... . 108 Tuberculosis, other 
Influenza .......... 292 forms ......... - 2 
538 Typhoid fever...... 7 
Whooping-cough .... 128 

RECENT DEATHS. 

Dr. THomas Epwarp CLarK, born in Tyringham, 
Mass., ber 29, 1828, died in Los Angeles, Cal., 
a 27, 1921. He received the degree of M.D. 

the Col of Physicians and Surgeons in 
en Yok mt and practiced in New York for 
ceveral years. He was interested in scientific sub- 


jects and was a fellow of the Amercan Academy of 
Arts and Sciences, Boston. 

Dr. CAROLINE Maria Sweer, a prominent physician 
of Springfield, died of cerebral hemorrhage at her 
home in that city, March 17, 1922, at the age of 
sixty-three. 

Dr. Sweet was born at Manchester. in 1859, 
the daughter of Samuel G. and Harriet B. ageod 


School of Medicine, where she graduated as an honor 
pupil in 1894. She settled in Springfield. 
When the Wesson Memorial Hospital was Bonn oor} 
Dr. Sweet was made visiting physician and remained 
on the hospital staff until about 10 years ago, when 
she retired from that office. About that same time 


Co.,| She conceived the idea of organizing a medical 


society among local women doctors, and was 
successful in forming the Women’s Medical Society. 

Dr. Sweet was a member of the Springfield 
Women’s Club and of the College Club. She was a 
lover of outdoor life and owned a cottage near Mt. 
Tom, where she spent week-ends during the summer. 
With her extensive practice she found time to do a 


ley | great amount of charitable work. She is survived 
Frederick Sweet, 


4 a brother, Dr. of Manchester, 


| 
| Should interest in the clinics fail for any reason, | 
| the series will be closed, although in this regard, | 
suggestions tending to make the work more profitable | H : : : 
will always be welcome. 
, Announcement of the opening of the clinics will 
be made before April first. 
Please send applications to Oliver H. Stansfield, 
M.D., Memorial Hospital, Worcester, Mass. 
| Tue American Association of Anaesthetists and 
the Mid-Western Association of Anaesthetists will | 
: hold a joint meeting in St. Louis, May 23-24, 4 | 
| Hotel Jefferson, the first three days of the A.M.A. 
the mee 
Building 
April 7t 
talk “On 
| 
- | 
| 
| 
4 
Hartford high school she entered Boston University 


